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tives sifted, Research workers and oa investi- 

MEDICAL PATENTS rom the universit industrial 

Ehoratory aided materially in the magnificent record 

our nation made in war production military 


require protect 
interest. Not only may these new ideas and discoveries 
cultural and social advancement. but they may 


depleted during the war and the nced for promptly re- 
stocking the shelves. Social and national security public 


supply of qualified scientists to meet the needs of 
future as well as of the immediate present must come 
from the universities and professional schools. At 

same time these institutions are expected to continue as 


centers of basic and fundamental research. During the 
past years, ; for war purposes the 
national security. we have been using our store- 

faster we have 


profiting from our wartime experiences and capitalizing 
. will depend to a lange extent 
on the ; behind our- universé pro- 
iun of those Of 
: concern to university administrators scien- 
tists engaged in the formulation and conduct of re- 


this 
As a first step, a factual survey? is being made of the 


Scientific a os in university and oratory on release from wartime responsibilities and 
wath the school laboratories are concerned primat- occupations. they are more research minded than ever. 
with the formulation of new ideas and the under- Interest in research is being given further impetus by 
standing of nature and its laws. The discovery and government and industry. which are turning to univer- 
development of patentable inventions are seklom con- sities, professional schools and technologic ‘institutes 
scious objectives of their research efforts. They feel for assistance in their postwar reconversion programs. 
with Sir Henry Dale that “the primary and _—_ The situation is made more acute by the critical 
function of research in the universities is to build the shortage of scientific and technical personnel and the 
| velopment.” 
. Nevertheless, many of these new ideas and discov- 
| eries, the result of experiments undertaken with quite a 
| different purpose, may have valuable commercial 
| tection and contro! provided under the patent laws ma a +t a. 
have to be invoked to obtain the greatest jablic benefit 
and usefulness from these products of scientific re- 
search. 
Interest in science and scientific research. particularly 
in the natural sciences and in so to en- 
ny experiences during the war. However, war is de- 
structive and costly in scientific progress as well as in Voarch programs ts the policy or procedure to be fol- 
human life. During a war research projects are largely lowed in handling the results of scientific investigat 
and urgent needs. The normal course of scientific in- of scientific thought and advance of knowledge are all 
restigation is interrupted. Research workers are drawn involved. If science is to be mobilized for peacetime 
from the laboratory: some never to return. com- purposes as effectively as it was for war and we are to 
tinnity of research m many fields is broken. enter on a rich era of productive research, sound poli- 
Scientists, industrial teaders and government of- cies and procedures nwust be developed. 
ficials are all concerned over the extent to which our 4. 4 service to American higher education and to the 
storehouse of fundamental scientific information was scientific fraternity, the National Research Council has 
being depend on the constant extension of scientife tional institutions and nonprofit organizations for the 
knowledge and the effective application of that administration of patentable results of scientific re- 
knowledge. * : search, with a view to the early publication of the find- 
Now that the military emergency is over. science has ings for the information and guidance of all concerned. 
an opportunity to return to its normal course of free Through correspondence, conversations and visits to 
and unregimented research. The pressure of meeting university and other research centers. information has 
been assembled concerning existing practices and pres- 
1. Dale, H,: Academic and Industrial Research in the Field of Thera- 
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about research policies and patent management 
programs. 
ATTITUDE TOWARD MEDICAL PATENTS 
An i —and controversia 


ference on medical patents in 1939.4 Various other 

years, and the National Research Council has on 
several occasions held cunferences on patent problems 
at which medical discoveries have been an important 
item. 


and inventions which may affect individual or public 


health. A few provide specifically for a different treat- 


ment of medical discoveries, 


patenting except when it is considered in 

Sublic interest and then without consideration of profit. 
either to the individual or to the institution. A consid- 
erable number have no fixed policy; when cases arise, 


they handle each one individually, usually without fol- ; 


lowing any uniform pattern except, as a general rule, 
to di investigators from seeking patents.* 

The iling practices of educational institutions. 

those with medical faculties, are influenced 


| in the public Y 
process or discovery in t interest. Yet many 
scientists working in this field take the position that the 
results of their research. both patentable and other- 
wise. should be shared “without fee or stipulation.” In 
so doing they often fail to differentiate between patent- 
ing for personal gain and patenting in the public 
The principles of medical ethics, enunciated by the 
American Medical Association, say plainly: 

It is unprofessional to receive remuneration from patents or 
copyrights on surgical instruments, appliances, medicines, foods, 
methods or procedures. It is equally unprofessional by owner- 
ship or control of patents or copyrights either to retard or to 
inhibit research or to restrict the benefit to patients or to the 
public to be derived therefrom.¢ 

Neverthe 


. edical Association, by 
action of its House of 1914, has 
i j Buard of Trustees of the As- 


3. H. L.: Are Patents on M on Fouds in 


Viscovernes and 
(Nov 1937. 


. there been behind it some tangible purpose. 
Standards of behavior which have developed in all things 
connected with medicine have sprung from a recognition that 


38 
i 
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them in the control o disease. However as medicine has 


“jodobismitol”) was de- 
veloped at Stanford University and thyroxin at the 
University of Minnesota. 
Patenting such discoveries is not considered to be 
wrong in itself, but to be desirable in order to control 
them in the public interest. An editorial on “Patenting 
Zinsser, 


Jeane $, 190 
ent thinking im administrative and scientific circles, sociation “to accept, at their <iscretion. patents for 
ee medical and surgical instruments and : and to 

these as t 
A 
ent 1m universities n is Ccon- 
cerned with what to do with the patentable products of 
scientific research that affect public and individual 
health. particularly discoveries and inventions of a 
medical. pharmaceutic, therapeutic or hygienic nature. 
Research scientists. physicians. university administra- 
tors. government officials, patent attorneys and indus- 
trialists have all given considerable thought to this 
problem and its relation to the public welfare. It should not be necessary . .. to invoke the ethical con- 
Whether patents on medicinal discoveries and foods silerations which seem to many of us to be incompatible with 
are in the public interest was the basis of a joint sym- the 
nance vidual or public seems us probable 
Bio that no code of ethics has ever developed from purely abstract 
ry. Biological out Agricumural an considerations, and that in every case where a strong feeling of 
Food Chemistry of the American Chemical Society in of tae Geen tate 
1937.8 The American Medical Association held a con- a 
isa orms 
activity which deal with health and those which are purely 
commercial. The invention of an improvement in the mechanism 
Those universities that have comprehensive patent ‘To are forced to slo without them The rele! of the ech end 
policies usually include within the scope of general the prevention of unnecessary sorrow by the maintenance of 
imlividual an! public health are matters in a different category. 
yecome more Complex, involving specialized mvestig: 
to a considerable extent by the traditional attitude of 
the medical profession as to the ethics of patenting och scientists in the hospital and the laboratory 
medicinals_and_ medical appliances. Such an attitude, with members of the medical profession but are 
cet bound ty the 

Many important medical preparations and technics 
have been developed in university laboratories, often at 
considerable expense to the institutions. It will be re- 
called that it was in the laboratories of the University 
of Toronto that the possibilities of insulin as a treat- 
ment for diabetes were discovered in 1921 by a team 
of biochemists, physiologists and a practicing physician. 
It was at Columbia University that a member of the 
pathology department discovered the antirachitic prop- 
erties of vitamin D. The use of the ultraviolet ray to 
enrich the vitamin D content of foods and medicinal 
products was developed by a biochemist at the Univer- 
sity of Wisconsin. It was also a biochemist, working in 
the laboratories of St. Louis University, who discov- 

(May 

1993, my A Chicago American Medical Association, 
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“pees in the JO 
EDICAL AS 


=, in 1919, contains the +50 pertinent re- 


demand 
recognition. 
(a) Where in 


IA- 


” which 


AMERICAN 


NAL OF TH 


moncta 
in introducing the medical 


pensive 


mare In such case the manufacturer 
of 
hereby 
new 
product 
ve 
lerable 
to go to 
alequate 


Hin 


and 
or organi 
In sach cases there 


fot recouping the expenses involved 


the research. The 


— 
re ing ex 
oltain a patent in the interest of the 
surgical instruments and medicines, o 
, In certain instances it is absolutely 
" produced shall maintain a «definite 
purity—and, it may be added, shall 
been ready to appropriate the results 
investigators or therapeutic measures 
physicians. Not infrequently, in such 
financial gain has caused the marketing 
extravagant, if not false, claims as 


patents be taken out by the University itself except for 
dedication to the public: The l’resident and Fellows will pro- 
vide legal advice to any member of the University who desires 
steps to be taken to prevent the patenting by others of such 
chscoveries or inventions. 

In cases as to which it may be deemed necessary to take out 


obrain and dedicate the 


A person maki or invention which 
he thinks should so for any other reason 
should so report to the dean of the Medical School. 


giving 
dent and Fellows of the University. 
Under the By-Laws and R lations of the Yale 
it ts the policy’? of Yale University that 
he University nor members of any of its fac- 
ulties should make profits from inventions or discov- 
eries made at the University, or in connection with its 
activities, and especially from inventions or discoveries 
which may affect the health or welfare of individuals 
or of the public. In 1935 the Board of Permanent Of- 
ficers of the Yale University School of Medicine 
adopted the following resolution, based on the prenuse 
that the patenting of discoveries applicable in the fields 
of public health and medicine was becoming an increas- 
y important and controversial problem of wide im- 
for the public : 

« «« it is, im general, undesirable and contrary to the best 
invention apphcable in the fiekls of public health ; 
but if, at any time, any member of the facu 

t 


Prudential Conmmitice for consideration before taking any steps 
toward patenting '4 

The Prudential Commuttee of the Corporation is au- 
thorized to deal with each case 


Although no patent has been ied for by any mem- 
her of the faculty of the School of Medicine during the 
last twenty-five years, it is the view of the faculty that 
this should be the basic policy of a school of medicine 
with respect to inventions or discoveries which affect 
the health of individuals, with a view to the protection 
of the public interest. It would he permissible however, 


under the regulations of the Yale Corporation, to seek i 


a patent if it seemed necessary in the public interest. 
for the advancement of learning or to maintain the 
quality of a patentable discovery. Under these circum- 
stances. the probability is that a royalty-free license 
would be granted to selected manufacturers who could 
be counted on to maintain proper standards and 

St. Louis University has generally iollowed a 
off policy with regard to patents resulting from scien- 
tific research in its several schools, but a special trustee 
committee has had under consideration for several 
years the formulation of a formal patent page) for the 

niversity. However, in the School of Medicine it 
has been the recognized practice since 1930 for mem- 
hers of the faculty and research workers to a vol- 
untarily, without consideration of individual 
their patent rights to discoveries in fields in any way 
related to medicine and public health to a Committee | 
on Grants for Research created in the School of Medi- 


14. By-Laws ond Vale Corporation. 
14. Mevutes of the Hoard of 
Medicine, Vale University. 


Permanent Officers of the of 
New Haven, March 25, 1935. 
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to its merits. it i 


Jone S, 1948 
cine for the express purpose of ing patents. 
This committee was established origina to administer 

was assigned 


the joes on estrone (“theelin”) whi 
by Edward A. Doisy and his co-workers to St. 
Louis University for the benefit of the School of Medi- 
patent to exclusi or Ser = 
research in the School.'* The procedure followed in the 
ths patent has served as the bat fr the 
administration of other patents handled by the com- 
som provite Gat “for Gee pene of 
all licensees provide that “for the pu o 

more adequate public service and of lost “torther 
scientific research through the product, the University 
desires to control the preparation and pre wy rad of the 
product through its testing laboratory. 
a distribution for therapeutic purposes of erequretions 


of dependable and uniform character.” 
While Johns H s University also 
sues a ha on patents “yp from scien- 


Advisory Board of the Medical Faculty I in =. 

The Advisory Board of the Medical F 
nected with the School of Medicine to patent any invention or 
Giscovery which may affect the public health; bat, in came an 


thereby. 
t 


of the University. and the right of such 


af 
a patent and! dedicate it to the public in order to prevent others 
from obtaining a patent for their own benefit, members of the 
University are asked to report to the dean of the appropriate 
faculty any such discovery or invention made by them, with a 
recommendation as to whether an application for patent should 
be filed, in order that, if necessary, steps may he taken to 
faculties of the School of Medicine and the School of 
Hygiene and Public Health is definitely averse to the 
patenting of any inventions or discoveries which may 
affect the | blic health. That attitude is 7 in 
the matter before the Advisory Board before so doing. 
At the University of Cincinnati it is the policy with 
respect to inventions, discoveries and developments 
— ; relating to medicine, therapeutics and hygiene : 
himself or the University, to control any invention or discovery . « « to discourage the acquisition of patents by faculty 
by means of a patent, he shall bring the matter before the members, students or other persons connected with the teaching 
and research staffs or by any agency of the University, except 
when the control provided by patent rights appears to be nec- 
essary or «lesirable in relation to the public welfare. Therefore, 
| strongly recommended that patentable inventions and dis- 
coveries of this type as well as investigative work that is clearly 
pointed toward such patentable inventions or discoveries, be 
brought to the attention of the dean of the faculty to which 
the inventor belongs, and by the dean reported to the adminis- 
trative authorities of the University, to the end that action, in 
keeping with the rights and wishes of the inventor and! appro- 
priate to the public responsibilities of the University, may be 
agreed upon. It is understood that such consultation of the 
nmventor with University authorities shall be voluntary in the 
absence of pror agreement to the cont . and that the right 
5 mM at least One mstance recommended, after a care- 
ful study, that the individual drop this plans to obtain 
a patent. In general. the right m4 absolute ownership. 
hy a faculty member or student or other person con- 
nected with the teaching and research staffs of the 
University, of his own inventions or discoveries. 
lar facilities 
persons to 
apply for, and dispose of patents are recognized 
as indefeasible. Exception is ll = in the event that the 
mvention or discovery was made as a direct result of 
Hephins University, Haltimore. 194, 


a specific research project sponsored and financed 

the University or by the University of Cincinnati Re 
search For ion or by other agencies outside of the 
University. under a contract with the person concerned. 
specifying the abrogation of those rights as to that 


project. The facilities of the Research Founda- 


are available. the University and to the 
ividual inventor, for management of any patents 
that are taken out. bois 

The College of Physicians and Surgeons at Columbia 
University observes the policy." established in 1930, 
that no member of the faculty or staff of the College 
should take out a patent on any medicinal, therapeutic 
or health substance or process. unless required to do so 
under the terms of a contract with the government or 
other outside sponsor. This policy differs from the 
policy,'*® which provides that in other 

isions of the University patents may be obtained 
through University Patents, Incorporated, a patent- 

ing agency wholly owned by the University. Thi. 
agency m turn assigns the patents to Research Corpora- 
tion for ma nent: under an agreement with that 
organization. only patent held by any one im the 
medical faculty is one on vitamin D. obtained by Dr. 
Theodore F. Zucker in 1924 under an old arrangement 
with University Patents. Incerporated. The question 
of patents has heen discussed from time to time by the 
staff of the College of Physicians and Surgeons, al- 
ways with the same conclusion: that while research ts 
a prommnent part ot the program of the College, there 
have been cnough unhappy experiences with patents 
to make the staff unanimous in the opinion that they 
should not get involved with the problem. 

Although procedurally in effect since 1931. a defini- 
tive policy*” with respect to patents on mventions and 
chiscoveries, particularly those with medical or public 
health unplications, was not formally adopted by the 
Trustees of the University of Pennsylvania until 1941. 
That policy is the result of extended studies by both 
the faculty and trustees. durmg which a committce of 
the faculty went on record in 1933 with the followmg 
resolution®! : 

That inasmuch as the Unversity of Pennsylvama, the other 
institutions, dedheated to education and the increase of 
knowledge in mam fields, it ts amd should be the pohey of the 
University that any discovenes, mventions of umprovements 
made by it, through the members of ts faculves or otherwise, 
which result, m the of meheme m the allevation of 
human suffering, or m the fick! of scrence promoting any 
way the welfare of sheak! not be restricted by the 
Unversity, but showkl he announced to the work! so that such 
benefits may be freely enjoyed by all, and pecumary 

evther to the Umwversity of to am one m its service The 
Jniversity does net comsmler necessary to call upon those m 
its service to execute formal agreements with ot cowermg the 
situation, as is the cases in business enterprises, 
as it is confidently believed that the foregoing 
principles constitute the incentive and inspiration 
for their efforts. 
nothing comtamed mm the rescduteon shall pre- 
vent the University taking out patents at any time m order 
ty protect an mvestigatien prior to the completion thereet, any 
such procedure to be subject, however, to the principles above 
set forth in regard to the result. of such mvestigation, when 
completed, being dedicated to the use of the public without 
pecuniary profit to the Unversity of to the mvestigater, and 


a wtewt Polos and Procedures, Columlra Uni 
11-16, 1944 


for Ole Support of exe Programs 
vant. 
” Palmer. A. Uoiwersity Parent Policies, 1914. pp 
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upon consideration of the facts submitted to it in any instance, 
am! when in its best judgment such protection is necessary or 
advisable for any particular line of investigation. 

The Trustees have declared it to be the policy of the 
University of Pennsylvania that any invention or dis- 
covery may in any manner affect the public 
health, such as a new drug. process or apparatus in- 
tended primarily for medical or surgical use, shall not 
be patented for profit, either by individuals in the 
apie of the University or by the University itsel f. 
In order to prevent the capitalization and exploite- 
tion by others of my ach discoveries or inventions 
and in order to protect the public, it may, hovever, 
from time to time be considered advisable to patent 
such inventions or discoveries with the sole inten- 
tion of protection without profit. It is felt that 
this policy, which stipulates that neither the Uni- 
versity nor the inventor shall receive profit from 
an invention or discovery in the medical field, 
remves the profit motive from medical investige 
tion. In the case of sponsored research it need 
give nothing more than a head start on his competitors 
to the financial supporter of the project and leaves the 
University in the position of being able to 
efforts to exploit the public. 

It ts the general policy of the Medical Branch of the 
University of Texas. which is somewhat at variance 
with the patent ope observed in the other units of 
the University. to allow members of the staff to make 
their own arrangements with regard to patents which 
may result from their research work. The Medical 
Branch. which mcludes the School of Medicive will 
net accept grants trom foundations or commercial con- 
cerns for the support of ting: 
strictions regarding patents or any other detail of the 
research work, apart from its general objective. There 
is a general understanding that. if a patentable process 
develops. the person concerned may seek the aid of an 
outside research foundation or ent n rent 
agency. such as Research Corporation, if he so desires. 
Om the other hand, he is free to make patent arrange- 
ments with commercial concerns. with both to 
oltammg the patent and to administering ut. It ts also 
understood that, if a patent ts obtained by a person as a 
result of research m one of the Medical Branch lab- 
oratories and royalties are involved, a proportion of the 
royalties shall be allocated to meet research expenses 
m the lahoratory concerned. However. this principle 
is followed on an individual basts. 

The Medical College of Alabama does not permit 
patents to he taken out on discoveries of any 
therapeutic agents or appliances by members of 
faculty of the school. In this wet the policy ts gen- 
erally appheable throughout the University of Alabama. 
of which the College ts a division. Under the aye 
university patent policy. provision is made for the 
handling of other types of discoveries and inventions 
through a University Patent Committee. In the event 
that a member of the faculty of any division of the 
University makes an invention which is patentable, the 
University waives all claim to a share in the royalties 
unless the University has made a substantial contribu- 
th mstitutional time, money or facilities toward 
the production of the invention. If the University’s 
contribution ts $200 or less, the inventor is under obli- 
gation to remburse the University for such contribution 
if he derives sufficient profits from the invention to do 


of Texas (adopted by the Muord 


of the of Arkansas, 


‘| 
this Comouttee will authorize the application for such a patent 
18 Minutes of faculty of Meweme. College of Phy and Sor 


is allotted to the inventor. 
GENERAL UNIVERSITY PULICIES 


patented. 
The U 


part of the faculty member or .f 
come accruing to the Regents is devoted, first, to pro- 


included the School of Medicine, is governed by the 
1 patent, policy?* of the University as adopted 
its Board of Trustees and incorporated 
utes of the University: wr 
The University of Chi ‘s basic policies include complete 
freedom of research am! the free, unrestricted disseminatian of 


employment the University, or to make for 
take effect after such period. Univer. 
sity will coyperate with industrial organizations by conducting 
fundamental research projects financed by grants from such 
organizations, am! will make research reports to the grantors, 
jut it will retain the right to publication of the results. The 
25. Statutes, University of Chicago, p. 63. 
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niversity of California has a general iversi 
icy. adopted in 1943, which is to ah 


the he used in the commercial exploitation of 


én the stat- he 


before the official uni icy was in 
the oficial policy was adopted in 


cine before that time because of the belie that income 


through patent ies should not accrue to the Uni- 
versity or its staff from discoveries which have a bear 
ing on treatment of disease or 


the prevention or the 
preservation of health. It is recognized, of course, that 
the patenting of some discoveries may be necessary or 
desirable for the protection of the public interest or for 
other reasons. Depending on circumstances the inventor 
dispose of it by assignment to a person, firm or 
zation who has supplied the funds for yi 
search or to some independent of 
sity, such as Research C ion. This is done 

without i 


Hy 


the 

in ways to 

benefit to the University and 
is, therefore followed of taking out 


cating the to the ic or licensing its use. 
facilities of the University of Illinois 


rights. The is paid a share of any 

a nominal royalty that may be received by the 

cine has not an patent 

the School would aon Gea 

University and utilize the facilities of the 
Kansas 


of ; 


3 


obtaining a patent should be recei 
the Foundation. a fair share of the profits 
15 per cent) would be paid to the patentee, 
remainder of the profits would be used to 
activities of the Foundation and to sponsor 


an outside agency, the 
niversity and the 


$02 J. A 
Jene S$, 1908 
so, even though the patent rights remain the sole prop- University will not permit i 
m excess of $200, the invention becomes the property The Division of Biological Sciences had been op- 
of the University and a percentage of the net profits erating essentiz nder this policy for several vear 
derived from the sale or itation of the invention 
patent 0 nt of Arkansas 
School of Medicine does not differ from that of the 
University." which was adopted in 1945. In formu- 
lating that policy the University recognized thag it has 
a responsibility to the state for discoveries and inven- 
tions made by members of the staff while engaged in 
reseatch wwe as a regular part of their University 
duties. Such inventions and discoveries. including those 
which may have commercial application or should be 
mtented in the public interest. are controlled by the 
Ueiversity a Committee on Patents which 
makes an equitable division of any royalties or profits 
that may be derived from their sale or licensing ar- 
rangements. The adoption of the general university versity or the mventor. 
pelcy was the result of the only experience which the ‘The patent policy of the University of Illinois Col- 
niversity has had with the patent problem, when a lege of Medicine is identical with that of the Univer- 
member of the medical faculty developed a new metliod sity.2* but as a gencral — applications for pat- 
of producing xanthopterin which was thought to have ents are discouraged in the College, although a patent 
commercial value but which eventually was not may be sought for the purpose meth. the qual- 
ity of a patentable product. Under the — univer- 
sity policy the principle is recognized that the results 
patent of experimental work carried on by or under the direc- 
employees o niversity, imchue ne = tion of the scientific or teaching staffs of the University, 
Medical School. All matters relating to patentS in 
which the University is in any way concerned are ad- 
ministered by a University ftoard of Patents which 
has full powers, subject to approval by the Regents of 
the University, to examine the merits of cach poten- : 
tially patentable project. to recommend the action to 
he taken, to facilitate patent applications, to protect 
both the University and the inventor. to arrive at an have a hasid 
equitable determination of the rights of all concerned. of commer 
to accept assignment of patent rights and to administer to. the Boa 
them in accordance with the best interests of the Uni- 
versity. the inventor and the public. Assignment to the 
Regents of whatever rights the inventor or discoverer 
may possess in a patent or appointment of the Board 
as agent of the inventor or discoverer is optional on 
motion of research within the University and, second, Of Made 
to general university purposes. 
In dealing with and inventions in the of the 
medical and pharmaceutic fields the Division of Biolog)- 
cal Sciences at the University of Chicago, in which ts 
ad- 
the 
niversity, which would determine whether or not the 
information. In view of these policies, the University will not Foundation | should te _a_ patent ication _on 
profit financially from research by means of patents, royalties, 
or licensing agreements. Members of the staff will not be 
permitted to receive direct or indirect financial returns from 
tents hased on work performed during the period of their 
In case 0 i 
written contract het the 
Mnutes of the State Hoard of Regents, June 13, 1943. 


than a nonexclusive license under any patents that may 
or sponsor pays all expenses o re- 
University may in ex- 
ceptional cases agree to grant an exclusive license or 
to assign all rights in the patent to him. 
Patents resulting 


rposes 

issued on research work by of the Univer- 
sity staff and the promotion of the use of the inven- 
tions and discoveries covered by these ag ye 
University has no formalized patent a 
members of the faculty, including those in t 
of Medicine, are encouraged to use the facilities ra 

ion to relieve them from all concern with the 
administrative and commercial aspects of patent man- 
agement. It is believed that the major benefits come 
from the fact that the Corporation serves as a means 
of protecting results of research from selfish exploita- 
tion or suppression by interests which might gam con- 
tral sue way, Alo, the C ion provides a 
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School of Medicine since 1937 to assign patents 
of the University and to use the revenue from 

for the support of further research work at 


link between the field of practical Essentially. the plan provides for each case 
on its merits and in a manner that seems best, the pro- 

n the Universit niversity of Wisconsin Medical School. as cedure generally followed throughout the University. 
in the rest of the University, the individual research [¢ an investigator something that should be pat- 
worker is privileged to handle the patentable results ented, the legal department of the University draws up 
of his scientific research in any manner that he sees an agreement for the vent of the patent. Any 
fit. Some have assigned their inventions and discoveries royalties received are to the credit of a special 
to the Wisconsin Alumni Research Foundation as their fynd and rom that account are made on 
the written recommendation of the research committee 


from these discoveries to be compounded ~~ ke 
agency. The Foundation was organized in 5 “to 
promote. encourage. and aid scientific investigations 
and research at the University and to assist in prov 
the means and machinery by which the scientific dis- 
coveries .and inventions of the staff may be developed 
and patented, and the public and commercial uses there- 
of determined; and by which such utilization may be 
made of such discoveries and 
rights as ma to stimyiate promote pro- 
vide funds for further scientific investigation and re- 
search within said University."*! When patentable 
by university aculty members are vol- 
untarily turned over to the Foundation, efforts are 
made to commercialize them, with the understand 
that after the cost of development has been recouy 
any remaining moneys are to be employed in the sup- 
port of research in the natural sciences. With respect 
to medical discoveries and inventions, the attitude is 
taken that patents should be secured if a lack of con- 


undue exploitation o ic. in uniformity 
of ization or in confusion of the public mind 


A, Decale of Service, Wisconsin Alumni Research Fuundation, 


but not for the Benefit of any individual person. 
The University of Minnesota Medical School fol- 
lows the practice of the University, 


iding which all patentable discoveries are referred to a Uni- 


versity Committee on Patents, established in 1938. That 
committee is authorized to receive and consider ap- 
plications from staff members desiring to secure pat- 
ents, at University expense and 
and participation in profits, and to the 
of with staff members for 

assignment of patents arrangements covering 
the licensing of poo? ps ents. One fourth of all royalties 
are given to the staff member when the patent is in the 
general field of his ae and one half when it 
is outside that general ficld and University funds and 


years ago, when a faculty member who had developed 


an mstrument sought advice on patent re, it 

ws deeded that eter he nor the Seto ol 
or enter into any arrangement thr 

which there would be a monctary return. 

the specifications of the instrument were turned over 


of Service, Wincomin Research Fosdation 


licenses, or the like, and to receive gifts and devices thought of any financial return other than that re- 
which may be offered in aid of research through the quired to safeguard and control the proper use of the 
activities of such Foundation.”*” Since 1945 it has product and to provide funds for clinical and scientifie 
been the general policy of the University in making work in connection with the discovery.*? _ 
contracts with grantors or sponsors of research pro- The College of Medicine of the Ohio State Univer- 
«sity follows the general practice of the University in 
using the facilities of the Ohio State University Re- 
search Foundation in the handling of patent matters, 
as well as sponsored research in con- 
nection with research projects conducted under con- 
tracts made by the Foundation, the University has no 
formalized patent policy other than the provisions in 
. the state statutes that all rights accruing from patentable 
ennessee College of Medicine are handled through t discoveries resulting from investigations carried out in 
University of Tennessee Research Corporation the University laboratories with the use of University 
facilities are the property of the University and that 
the University may assign and transfer its rights or 
grant licenses as desired. It has been the general prac- 
tice for the for patents in the 
field of medical research, but rather to disseminate the 
results of such work in the widest possible way for the 
greatest —_ benefit. Patents in this field would be 
applied for only in those special cases in which the 
members of the medical profession felt that it was 
necessary for the protection or welfare of the public. 
At Duke University it has been the practice in the 
It is the consensus of the executive faculty of the 
School of Medicine of the Tulane University of 
isiana that professional standards would be violated 
as to t t va ot the product. In certain 
types of medical discoveries, the Foundation considers 
itself’ obligated to administer the patents without 
79. Policy of the Cornell Research Foundation, as covtaine!d in the 
minutes of the Beard of Trustees, Cornell University, lune 24. 1946 
Charter of Incorporation, University of Re«carch 


. 


at the present time. Much of the stimula- 
tion for the establishment of definitive patent policies 
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€. recognition of the inventor. determination 

of assignment requirement. patent manage- 

ment -. distribution of proceeds or protection of the 

. complexity 


ent policies to laissez-faire attitudes even an un- 
concerned with 

Some institutions follow a hands-off leaving 

to the individual in y for deter- 


the mstitution. A few 

ices for dealing with those results of scientific 
mvestigation that affect public or private health. Others 
to 


formation’ policies ond of te 
prevai practices are currently under review to meet 
war conditions and current considera- 
institutions. The need at this time for 


trustce committees are currently ying the question, 
with a view to formulating new, or revising existing. 


At many mstitutions cach case is decided on its 
absence a policy, by ee Se 
parties concerned. A few feel that that 
their responsibility by merel 
of investigations or by securing dedicating 
sonsibility 
for obtaining patents and administering the patent 
rights Ry the interest. control 
over the patents by issuing licenses accepting roy- 
alty feoneate. either directly or through agents whom 

have designated to manage their patents. 
recognize the rights and interests of the in- 
ventor and share the proceeds with him, either under 


ment, but there is no uniformity in the division 

financial return from patents between the inventor 
and the institution. Even in those instances in which 
the proportion to he given the inventor is specified in 


accordance with a general policy, there is a wide varia- 
tion institutions in the amount allotted to the 
inventor. other institutions the inventor's share is 


VOLINE 137 $07 
WUMBER 6 
been turned over to the Alumni Research Foundation 
of the College of Medical Evangelists, a nonprofit cor- 
poration organized in 1943 primarily for the purpose 
of raising funds to aid the College in its research 
program. 
In a reorganization which is now under a university organization or kinds of research under- 
Hahnemann Medical College some thought has taken. Existi ices vary from strictly drawn pat- 
given to patent matters and the revision of existing 
practices. The College has had since 1939 a separately 
incorporated Hahnemann Research Foundation. or- 
og to accept the assignment of patents resulting 
rom research done under its auspices and to acquire minmg ition is to n of the product 
tents by voluntary assignment or gift. In the dis- of his research efforts. Others take the position that 
Carsement of the net mcome from patents a predetct- the institution has an interest in all research activity 
mined share is given to the inventor. The Foundation on the campus and have established formal patent pol:- 
handles all relations with industrial organizations m- cies ur follow generally accepted practices for handling 
volving patents. but the College also has. separate and any patentable discoveries that may result. Still others 
distinct from the Foundation. a research committee observe a definite policy of not having a patent policy. 
made up of members of the college council (seventeen A great many, however. have given little or no con- 
members of the major faculty) to consxler. act on and sideration to the patent problem, despite the increasing 
approve all matters relative to research. Any research volume of scientific investigation on the campus. 
problems, including those which may involve patents. = Through the years certain institutions, faced with 
that may arise within the a faculty are referred inwnediate situations. have formulated more or less 
to this committee for study. All questions of law and definitive patent policies. Yet less than forty such 
within the sole jurisdiction of the  pulicies heen formally adopted thus far. more 
ces 0 , = é than half of them during the past six years. At a 
While the New York Medical College has no fixed number of other institutions practices and procedures 
~ are being currently followed which, though not defi- 
resea reter nit ormalized. generall ted as ical 
lense which involve patents to their legal depart. 
ment before the contracts are approved or disapproved 
by the Research Committee of the College. Generally 
—— firms have heen protected in their patent 
The other four independent medical s have 
no established patent policies. although at jefferson 
Medical College the question is at present under study 
by the hoard of trustees. At the Lung Island College 
of Medicine the problem has been discussed from time 
to time. and at the Mecheal College of Virginia possible question of W 
policies have been suggested at various ties, tut with- do with the patentable products of research is well 
¢ action ion. ech- 
cal Coleg of the State of South Carulina hes as yet recognized. At a number of institutions, man of which 
deve no policy for handling the results of scien- 
tific research conducted -at the College. 
SUM MARY policies. 
The patent question ts currently under review at 
more than half of the seventy approved = meiical 
schools, at a number of them as part of new or re- 
vised general university policies. Obviously the patent 
problem is not a settled one in the medical schools 
a wile difference of opmion exists among their f 
members as to the ethics of patenting a medical 
covery. but in those schools. as in educational mst 
stems growimg out projects 
sponsored by outside agencies. especially commercial 
firms. Frequently such practices as are currently fol- 
lowed are concerned solely or mainly with the results 
of scientific research conducted under grants from these 
outside sponsors. 
At present there is a wide diversity of practice 
among educational institutions—and even at the same 
institution—in handling discoveries and in- 
ventions growing out of scientific research. There is 
no common pattern of policy statement. administrative 


CERVICOBRACHIAL PAIN - HAGGART 


508 1968 
determined in each case after i by a spe- The 

cial faculty or administrative committee. A few insti- diverse interests natu complicate any 

tutions .include patent provisions in their contracts of situation. Self interest, personal rights, prof 
employment. in some instances for all faculty members, ; ; 


38 


me 
rights 


counsel. The administration of pat igh 


ent 
mands careful- attention: to intricate details 


Research Corporation. an independent nonprofit 

rent foundation. to handle patentable discov- 

eries m their. behalf, with full protection of their inter- 
ests and those of the inventors and the public. 

A few attempt to handle patents as a part of the - 

routine duties of already established administrative 


serve as advisory bodies and are charged with recuom- 
mending action on matters that from the de- 
sirability of taking out a patent to determination 
of equities. 

There are at least three distinct cquities or interests 
involved in patentable discoveries or inventions re- 
sulting from scientific research in an educational insti- 
tution: the inventor or inventors, the institution and 
the yeneral public; to’ which must be added a fourth, 
the. sponser or supporter of the research, in the case 
of spunsored or cooperative research. When further 

mental work is necessary, a fifth interest may 


he involved. although frequently it is the same as the 
the original research. 


sponsor or siipporter of 


itis or a tear in the 
conditions which do not cause 
neurovascular structures. | wish to emphasize,. 
agreement with Freiberg ' that 
cervicobrachial 


"5 Session of the 
. J.. 15, 1947 


(Oa) 


more | | | tions. academic 1, tons, patent 

contractual research. : the variables in individual cases are some o 
At most institutions the compulsory assignment of ments that contribute to the problem. Nevertheless, to 
research. Voluntary assignment is and in sponsibility it can most 
pone Prsssanree ys encouraged = acilitated through expeditiously and with the minimum of burden on the 
setvices of an outside organization closely related to “While there is at present a great variafion of prac- 
expensive. It requires a high degree of legal —. cies. This is a healthy sign and is to be encouraged 
tence. administrative astuteness and promotional zeal— 344 facilitated. Especially so far as medical discoveries 
are concerned, protection of the public interest, as well 
as the interests of the institutions themselves and the 
inventors, requires that existing differences be resolved 
and that some agreement be reached among all the 

parties concerned. 

‘rw If the proper safeguards are established, our univer- 
stant watch for infringement and interf 
— e agreements, require salesmanship o they have in the past to the progress of science 

It is natural. therefore, that most educational insti- pod 
tutions make every effort to avoid becoming directly (2q)ltes and the present short supply of scent 
involved in the intricate legal and commercial aspects | 
of patent management. Some endeavor to accomplish Vv. 
this by adopting a hands-off policy and refusing to 19. 
handle patents. Others. for legal or fiscal reasons. use VALUE OF CONSERVATIVE MANAGEMENT 
agement foundations. independent of, but closely al- 
lied to. the institutions by the terms of their charters G. & MAGGART, MD. 
and by the trustees. administrative of- 
ficers and faculty on the foundations’ boards of dircc- Cones 
tors. Still others have entered into agreements with |The complaint of pain in the neck, shoulders and 

extending into the arm is of relatively frequent occur- 
rence. It is believed that the cause or combination 
of causes which can bring on these syaptoms is not 
widely understood and, therefore, it is the pur- 
pose of this paper to review the various —- 
amits, such as the comptrolier’s or business ofce. js ts the favorable resets eb- 
Others handle them through specially designated com- », 504 by conservative treatment. 
mittces responsible directly to the administration or ! 
to the trustees of the university. A number have fac- 
ulty committees on patents, which exist primarily for thologic in the on 
the purpose of msuring that pertinent institutional — f-ie 
regulations are observed. Often these committees with the 
however, 
shoulder 
diffuse muscle spasm accompanying the lesion. Such 
pain may likewise follow voluntary splinting of the 
affected arm with depression of the painful shoulder, as 
so frequently occurs after trauma. 
LITERATURE. 
Under a wide variation in titles the literature contains 
rom the Department of pag Clinic. 


of these papers are concerned with reports on 
(1) cervical rib, beginning with the rr ry of 


and Grant,* Ochsner, DeBakey.’ That 
causes exist was by Wright* in 
the resulting from hyperabduction 


ib syndrome. 
Michelsen and Mixter de- 
of intervertebral disks in the 
cervical ion of the spine. Walshe and associates '* 
analysis of pressure effects 
with not only cervical rib but “normal” first 
well as emphasizing, as have many writers, the 
ef tn the 
of the thoracic cage to the shoulder girdle. 
t is most important to obtain a i story 
reference to the onset of s oms, distribu- 


portion of the spine. 

The permit division of the patients 
into two groups : (a) those with structural abnormalities 
such as cervical rib, asymmetry and variation of the 


Therefore, the diagnosis in patients with cervico- 
brachial pain, with or without vascular , can be 
considered under the headings listed in table 

It 1s not within the scope of this paper to discuss the 
details of all these factors, as they have been 
m literature. It is pertinent, however, to comment 
on some aspects of the diagnostic 

Observations on patients at the clinic have convinced 

Cervicobrachial Syndrome, Ann Surg 288: 
ins Clin. Gerth. America Comme, ot 


at 
Gruber, W.: Ueber Halsr des Menschen mit 
1869, wol. 12. 
4. Advon, A W., 


and Coffey, Cerwecal Rib A Method of 
Anterwor Approach for Rebet of Symptoms Divesron of the Scalenus 
Ann (June) 1927. 
5. von, : Cer the Scalenus Muscle Syndrome, 
$41.$45 {Apa 
~ The Syndrome, Surg, Gynec. 
tage, and DeBakey. Scatenus (Naff- 
revascular Syndrome Produced by Hyyerab- 
duction of the Arms, Am 29: (Jaa. 1945 


icular Compression of 
the bclavian Artery and Vew, Lancet 8: $39. (thet, Mp 1945. 
0, Posture and the Cervical RA Syndrome, Ann. 


Seve. 78: 105 109 » 1922. 
and Scoville, WB. wre of Cervical 
Cause of Shouldes and Arm Pam, Surg. 
& Obst. TB: 550-358 (April) 1944. 
J and uter, Wo J.) Paw sed of 


Arm Due to Hermation of Nucleus 


vertebral Deeks, New Englend J. Med. 287 (Aug. 24) 
correction, BBL: 490 (Oct. $) 1944. 
ackson, HH, On Some Pressure 
wted wah Cer 
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me that the causal agent most commonly present 
cervicobrachial 


patients experiencing Gan 
classified under postural defects; in other words, ab- 
normal relationship of the shoulder girdle to the thoracic 


cage and its attached structures. This applies in both 
groups; that is, patients with and those without vari- 
ations from normal anatomy as shown in the roent- 

It is believed that sagging and droopi 
of the shoulders exert tension on the brachia 
nerve roots and blood vessels, stretching the 
structures still more ig over the upper 
edge of the thoracic outlet. 


Taste 1.—Diaynosis in Paticnts with Cervicobrachial 


first rib 
Cervee dorsal sculrosis 
Asymmetry and m thoracic outlet 


cervical ‘disk shown by -- 


Group 8. Not te Net Apparent 


Scalenus anticus syndrome 
vic compression 

Hy perabduction ~~ 
pont detects; of shoulder to 


” Ted '* reported that the relative position of the 
shoulder to the thorax ts high in children but at puberty 
a gradual descent occurs to the adult position. This is 
more pronounced in the female, in whom the ultimate 

ition of the shoulder is more ing than in males. 

author therefore suggested a relationship between 
the position of the shoulder and the greater incidence of 
a of cervicobrachial pain in women and offered 

explanation for the rarity before adolescence. 
as Jones pointed out, when symptoms 
occur they are most commonly of nervous origin, since 
the lowest cord of the brachial plexus is more intimately 
related to a cervical rib, an abnormal fi 
normal first rib than are the subclavian vessels. 

The embryologic development and anatomy of the 
structures about the upper end of the thoracic cage were 
summarized by Patterson,* who observed that in quad- 

and human embryos the blood vessels and 

nerves to the upper extrenuty, along with the ribs, come 

off more or less at right angles to the spinal column 

as the latter is carried parallel to the ground. But as 

man begins to assume the upright position the upper 

extremities pull downward parallel to the spine and the 

brachial plexus and subclavian vessels, on the outside 

of the thoracic cage, thus straddle the first rib, or if a 

cervical rib is present, pressure on these structures is 
increased (fig. 1). 

Also, the thoracic cage in quadrupeds and human 
embryos is broader from front to back, whereas in adult 
man the cage is broader from side to side. This increased 
lateral diameter adds to the traction forces on the 
brachial plexus and subclavian vessels. 

In regard to asymmetry and variation in the thoracic 
outlet, as pointed out by Walshe and associates,'* in the 

of such anomaly, the thoracic outlet tends to 
be narrower on one side than on the other, different in 
outline on one side, and it is often higher on one side. 
Hence, the plane of the opening is abnormally tilted both 
in the transverse and anteroposterior directions. It 
therefore follows that there must be abnormalities in the 
insertion of the scalene muscles, which are homologues. 

Vressure Sy on the 


m the Production of 
Anat Anz 418: 385-394, 1912. 


1S. domes. FW. the Relation of the Limb Plexuses to the Ribs 
and Vertebral | Anat. & Physsol $4: 577.593, 1909-1910. 


3. Var of thy Shorties After 
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numerous references* to neuritic pains and vascular 

Patterson,® and (2) on the scalenus syndrome by Naft- 

the costoclavicular syndrome. Todd '* has discussed the 

Pain 
Crom A. Apparent Roentgenogram 

change. This is followed by a neurologic and orthopedic 

examination, including roentgenograms of the cervical 

that if protrusion of an intervertebral disk in the area 

of the cervical part of the spine is suspected, this is 

localized by myeclogram study. It is likewise stressed 

that abnormalities in the roentgenogram are not neces- 

sarily the sole cause of complaint, since in the average 

patient seen these variations have been present for 

years without causing symptoms, but at least such 

tbs 
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6 Lee, oan Degenerative arthritis of the cervical portion of the 
asymmetry of the thoracic outlet increase the aay Us tov 
that maladjustments may occur between the nerve roots upper extremities, particularly when there is sufficient 
and bones as well as the associated muscular abnormal- productive bone 
ities which tend to contribute to abnormal conditions ic bone to prot into the interverte- 
and hence s oms. Likew gure 2). 


ise, it is evident that a re 
stretching ¢ on the lower I trunks of the _ 7 
plexus is influenced 
of the thoracic outlet, which ¢ 
in the case of cervical rib. 


In the growth of the clavicle, obtaining its full devel- 

ypment around 20 to 25 of age. one would then 
a full stretching effect on the lower nerve roots 

of the plexus to be apparent at that time. If the clavicle 
projects up and outward, as frequently occurs in men, 

there will be less constant stretching of the lower 
brachial nerve trunks down and out- 
ward as is the case in women. Also, in women there is 
greater movement of the upper part of the chest than 
in men, and hence more likelihood that the nerve trunk 
may be interfered with by the first rib, even if that be 
normal, and this is more pronounced if cervical ribs are 


With this general background it is to be borne in 
mind that the clavicle may be an important factor 
causing compression of the artery m the presence of an 
abnormal rib and it prohably plays a more = 
role in the production of symptoms im the gamenbh 
abnormal rib than is commonly realized, because the 
clavicle and the abnormal ribs together may constitute 
a vise in which the third part of the ge as well as the 
plexus is recurrently This hypothesis is also 
supported by the studies of ‘Sampson, Saunders and 
Capp."* who investigated normal and abnormal venous 
patterns of the anterior chest wall. They concluded that that 
prominent veins in this area were most commonly 
caused by and partial obstruction of the 
subclavian vein between the clavicle and first rib. 


Nachlias,"" “It is in their 
vertebral 


ject to irritation.” Furthermore, posterior wall of 
this canal consists in greater part of capsule, so that 
when the latter 1s swollen or distended by intra-articular Vv 
fluid there 1s an additional protrusion into the lumen 1s 


there is a particular susceptibility to irritation of the 
scusory neuron because in this area the posterior roots 
lose the protective myelin sheaths of the axons, while 
the motor fibers, on the other hand, enter the canal 
anteriorly, do not lose their sheaths and form a much 
smaller cable than the sensory root. 

There are numerous references to the diagnosis and 
surgical treatment of protrusions of intervertebral disks 
in the area of the cervical portion of the spine. In my 


service, and this group only 
2 per cent of the total number of patients with pro- 
trusions of disks found at operation. 

Of the cases in which roentgenograms of the cervico- 
dorsal part of the spine were normal, the cases which 
have received the most attention in literature were 
classified under the general ing of the scalenus 
anticus syndrome. From 1935 to 1945, 38 patients have 
heen subjected to surgical treatment ; i. e., division of 
the anterior muscle, by the general surgical, 
neurosurgical and orthopedic services. ient with 
symptoms corresponding to the generally accepted 
chagnostic findings of this group has my surgically 
treated on the latter service in the last two years because 
my associates and | have become increasingly convinced 
that the basic cause for 


1944. 


symptoms appeared to be | 


MA 
June i968 
ZA 
zm. 
Vl ‘ANT. SCALENUS 
oe! 
and ¢ mpingement on the nerve root. As this same 
strat the t cervical nerves te cerv vertebrae sth, 
as as the of the genus and subclavian vessels to the @Uthor pointed out, within the relative protection of the 
Gret rib, a cervical rib and the anterwr scalenus muscte intervertebral foramen the nerve structure is such that 
opimon, cervicobrachial pain is not so often due to pro- 
trusion of cervical disks as the reader might assume 
from perusing the literature. From 1938 to 1946 this 
| 


PAIN — HAGGART 


Hit “hel 
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NUMBER 6 $11 
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/ 
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Beneficial effects have followed operation in careful . B \\ a 
selected 
le Hak: 
rather t 
pain is 
syndrome. cage. 
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symptoms was a course of graduated active muscle ex- particularly persons with large cervical rius. 

ercises to reeducate and strengthen the elevators of the But I do believe that in all the types herein 

ee the upper fibers of the trapezius discussed initial conservative treatment is 

scapulae muscles, as well as indicated and that in the majority of casts 

instruction to hold the cervical portion of the spine erect relief of symptoms can be obtained by these 
in and to overcome forward position of nonsurgical methods. 

In this COMMENT ON CASES 


rot simply the head backward, which actually normalities on roentgenograms 

may cause flexion of the cervical portion of cervical ribs, 4: cervical disk, 3; degenerative 

In 3 patients with persistent disability were anticus, 

roentgenograms did not show abnormalities, gentle costociavicular and 3 with ion syndromes. 
with the patient under intravenous In 1 patient following trauma. 

“pentothal” anesthesia was performed, with immediate The longest f -up was seventy-two months; the 


were housewives, busy with . iron- 
Many of the women per cent, 
ee wore we from a relative vitamin occupation did not appear to be related to symp- 
B deficiency, the result of an inadequate Adminis- 
tration of vitamin B complex three times daily, plus. The results were classified as excellent, good, fair 
and A patient was termed as having an excellent 
Mild analgesics, notably acetylsalicylic acid com- if completely as while performing his 
pound, every three or four hours were of considerable usual as well as out of the ordinary activities ; a patient 
lswhing up Ge vides of gain, as having a good result experienced 
spasm, more pain and more and so enabled some minor discomfort but only when fatigued; 
patients to progress comparatively rapidly with their @ fair result was noted in patients felieved of severe, 
to faulty posture and muscle stress strain were aS a poor result. There were 5 excellent results, and it 
reviewed and suggestions were made to correct or omit is interesting to note that 2 of these patients had cervical 
the t of activity which would tend to ribs. The other patient with a cervical rib was classified 
pain. Clerks and students who oc- as having a good result. That these patients may 
and offer 


: conservati vutlined The final investigation of a presumptive protrusion 
remained asymptomatic for eighteen months. cases, the roentgenographic report was positive, reveal- 

The same program of therapy has likewise produced img a defect between the sixth and seventh ‘cervical 

isfactory its in th ients coming to us after Vertebrae. However, the eeaeete rarer service 


Sleeping habits were investigated. In particular, the of the shoulder to the thoracic cage that resulted in 
patient was instructed to sleep with the arms at the side continuous cervicobrachial pain. Symptoms were re- 
of the body and to avoid abduction of the upper lieved when these postural faults were corrected. 
extremity. It is not my contention that patients with cervico- 

—_ ipal measure for relief of brachial pain will never require surgical treatment. 
have 
improvement continuing on to average, 
further cervicobrachial pain. The age of this group wenged fren 24 to W 

Eight patients came to us with typical histories of years, the average years. predominated 
cervicobrachial pain and normal roentgenograms who over men in the ratio of 3 to 1. oor See cent 
had been treated elsewhere by the use of a Thomas of all enews cone Se tasks which re- 
collar of various materials and t In our experience — constent use of the arms or prolonged 
tease eat wall talented and tune ant on exion of neck and shoulders. Thirty-five. per cent 
im symptoms a ‘ing pains consistently to assume val Can be accomplished Dy Cc ive treatment. U 
wine wath. Tile of the remaining patjents, 11 had good and 3 fair results, 
pation to production of cervicobrachial pain was distributed as shown in table 2. 
particularly well demonstrated in a woman of 28, 
previously a teacher, who had never experienced symp- £— ~~, 
toms until she went to work iv a war plant at a task Peers neat Oe 
that required her to lift an object weighing about 4 of cerviest dich... 
pounds (18 Kg .) from below waist level to high above 
the an estimated four hundred times syndrome 
daily. When first seen she was completely disabled, and 
it was felt that probably surgical treatinent would be rauma 
necessary, inasmuch as the roentgenograms exhibited a 
believed that the symptoms were essentially in relation to which has 
to voluntary splinting and depression of the shoulder "til¢ved symptoms for twenty-four an teen months, 
due to pain from the injury, causing altered relationship respectively. These patients are classified as obtaining a 


function should be 


extent arginine 
may well explain why the maximal effect of treat- 
ment with “stilbemidine” is obtained only if the 
diet is poor in animal protein. 
D. Complications. — vation of 
inj of “stilbamidine” has alre 
mentioned hepatic 


picture that is, hemoglobin, red blood cells and 


_ During the treatment with “sti lbe- 
consisting of dissociated 


to after i 

“stilbamidine.” The t neuropathy occurs much 
because dosage of “stilbamidine” given is much 


STILBAMIDINE~SNAPPER 


Qne patient who was treated in 
become 


Duration of Disease After Treatment with "Stilbamidine” 


1.4.G. | Jon. | Feb. 1945) — — | Excellent Living ond 
April 1945) — 116) — | After every | Condition 
Sept. 1 
Mar. 
3. ++/1.9| — | Pains disap- | Died. 
of 
4. K.B. Apni ++127| — | Alter every 
5. May 1946|++/ 5.6| +4 | Paine disap- | Died. 
6.5.8. |Winter — 153] +4 | Trameverse | Died. 
. 1946 
7. AE. duly, — | After every 
R.V. | Feb. | July 1906) — 24] — | Paine disap 
9. E.R. Seve. | July-Aug.| — | 3.7 |+++| Paine diap- 
10. G.E. July 1046) — | 3.6) — | Paine Died. 
coma 
1. H.C, tose 7.7] ++ | Alter every 
duap- 
“pentamedine” (4, dibensamidine) 
logic of the affected bones can be observed 
occasionally.* After the injections of “stilbamidine” are 
treatment may be helpful to con- 
solidate the Most of the remaining pati 
suffered in within a year the 
termination of treatment. Usually the relapses could be 
remedied, at least partly, y series of 
injections. Several patients in the course of 
the two years. As mentioned before, the disease is only 
halted. Bence-Jones proteinuria and in- 
crease of the serum if present before the | 
treatment, continue unabated. The results obtained in 


= 


Myeloma, 


$14 J. A. 
June S$, 190 
before use. The crystal-like substance should be weighed February 1945 has 
out. For intravenous use it is dissolved in 10 cc. of is still doing his 
sterile water; for intramuscular use in 5 cc. of a 2 per daily work as a porter. Improvement of the roentgeno- 
cent solution of ine hydrocholoride. Intramuscular | 
injections should be given with a thin and long needle 
to prevent the solution from being deposited in the suab-  ——————————— 
cutaneous fat. 
’ Before treatment is started the renal 
measured. Phenolsulfonphthalein 
and concentration tests are necessary and the urea nitro- 
gen and creatinine content of the blood should be 
determined. During the treatment weekly determin- 
ations of the blood urea nitrogen are requisite. These 
—— must be taken because in patients with 
-Jones proteinuria renal insufficiency is a common 
occurrence. Experience has shown that “stilbamidine” 
often exerts an unfavorable influence on the function of 
the kidneys which were previously damaged by protein 
precipitates in the renal tubules." 
In patients who have normal renal function and no 
Bence-Jones proteinuria the drug can be given — 
When Bence-Jones proteinuria exists and certainly 
when signs of renal damage are revealed, it is advisable 
to administer “stilbamidine” only every other day. In 
some patients with pronounced a of renal 
function the injections were given only twice per week. 
With care it is nearly always possible to prevent 
deterioration of renal function during the treatment with 
“stilbamidine.” 
C. Diet.—The diet should be puor in animai protein.’ 
In test tube experiments the action of “stilbamidine” 
appears to be neutralized by the presence of nucleic 
acid. It has been found that arginine also, although in 
much higher concentration, has a neutralizing effect on 
the action of “stilbamidine.” The neutralizing action of | 
to 
anesthesia in the distribution of the trigeminal nerve has 
been frequently observed. This ication sets in one 
in “azar. 
does not disturb the patients too much. However, 
in 1 case the facial numbness was accompanied by 
severe itching of the eyelids which harassed the 
patient considerably. in whor 
E. Results.—In approximately 80 per cent of the one ; are 
patients mentioned, alleviation of pain was obtained. patients 4 died. Thee 
in a Symposium f° ambulant. Their it 
‘From the Hecond Medical Service of the Mount Sinai Hospital. perivds of three to th 
1. Arai, and Snapper, 1: The Influence of Stithamidine wpon sign 
State J. to be published. 


MORPHOLOGIC CHANGES IN THE MYELOMA CELLS 


Histochemical examination has shown that these 
inclusions contain ribonucleic acid—the specific part of 
nucleoprotein the cytoplasm of 


present in 
is t t reactions. 
1. The 


2. ibonuclease is a specific enzyme which depoly- 


easily, even after have been exposed to the action 
of ribonuclease. 


3. The inclusion bodies absorb ultraviolet light of 


The results of these three groups of tests indicate 
that considerable amounts of cytoplasmic nucleoprotei 


microscope 
inclusions can be recognized by a vivid fluores- 


cence. 
5. Inclusion bodies can be demonstrated in 
of bone marrow smears made with ultraviolet 
of 3,300 angstrom units. 
“stilbamidine” is characterized by blue fluor- 
ultraviolet light of 3,300 


nucleoprotein or ribonucleic acid and “stilba- 


protein 
myeloma and the formation of these specific precipitates 
the myeloma cells = “stilbamidine” injections.* 
all patients with increased serum globulin 
of “stilbamidine” cause the formation of these 


ia Tiseve Bleed: 


: 311-322 
Hd 


ast STILBAMIDINE-~SNAPPER 


. of 


cells whether mature or immature, a special af 
seems to exist between “stilbamidine” and 


j 


nucleoproteins of other cells. It is probable 

nucleoproteins act as enzymes in the formation 
proteins by cells. As myeloma cells manufact 
abnormal proteins (Bence-Jones protein, ebnormal 
globulins), it seems reasonable to surmise that the 
enzymes which form these abnormal is, 
the nucleoproteins of the myeloma cells—are different 
from the nucleoproteins of other body cells. The fact: 


of these inclusion bodies is more i 
than in patients with multiple wd os without 
_ protein metabolism seems to favor 


lysis. of these inclusion 
bodies indicates that “stilbamidine” is fixed in the 

cytoplasm of myeloma cells in concentrations which are 
poe vom be larger than the quantities absorbed by other 
cells. In this way “stilbamidine” may be used in the 
future .to introduce ific or specific ener- 
gies into the cyt of myeloma cells without 
damaging other cells. 


Actually the action of “stilbamidine” in mutltiple 
myeloma may perhaps be compared with the influence 
of female sex hormone in patients with bone metastasis 


the due to cancer of the prostate or with the action of male 


hormone in patients with bone metastasis due to mam- 
mary cancer. In all these instances pains often disappear, 


photo- at least temporarily, but the disease progresses never- 


theless. Occasionally a favorable result of 
duration is obtained. * 

In 80 of the cases of multiple myeloma the 

n 80 per cent of the cases 
pains are at least partly relieved by intravenous or intra- 
muscular injections of “stilbamidine” (4,4°—stilben- 
edicarboxamidine). The disease is at best halted 
proteinuria and increase of in the serum are 
not influenced. 
The drug should be handled with care in patients who 
have impaired renal function, as is frequently the case 
in Bence-Jones proteinuria. 

The drug has no deleterious influence either on 

function or on the blood picture. 

of the trigeminal branches sets in several months after 
This anesthesia does not 


to dangerous complications, although occasionally 
have occurred. 

After treatment with “stilbamidine,” a specific alter- 
ation of the cytoplasm of the myeloma cells is observed, 
consisting of the- formation of ipitates of ribonucleic 
acid conjugated with one: It is prohable that 
the nucleoproteins of the cytoplasm of the myeloma cells 


temporarily; relapses are frequent, and Bence-Jones 
globulin 


“stilbamidine” causes the formation of these inclusions. 
I In patients without Bence-Jones proteinuria and with- 
“st out hyperglobulinemia the development of inclusions 
myeloma cells.‘ It has been found that changes has never been observed up to the present time after 
devélop after a total of 1,000 to 1,200 mg. of “stilba- injections of “stilbamidine. 
midine” is injected.* After termination of the treatment COM MENT 
with “stilbamidine” these inclusions persist for many Since these inclusion bodies are found only in 
months. The longest period during which these myeloma cells and in none of the other bone marrow 
inclusions have been followed after the termination of 
treatment is eight months. 
proteins of myelon 
“stilbamidine™ and 
a matter of fact, 
nucleoproteins of m 
and other Romanowski stains, deep red with pyronine 
and ded 
been exposed to ribonuclease, the ribonucleic acid does 
not take the stains mentioned. In bone marrow smears 
subjected to the influence of ribonuclease, the inclu- that in patients with multiple myeloma with a severe 
sions can no longer be visualized by Wright stain, disturbance of the protein metabolism the development 
pyronine or toluidin blue. tense 
Lanthanum acetate precipitates ribonucleic acid and nges 
thus protects the latter against the action of ribonuclease this 
After the bone marrow smears have been immersed in contention. 
lanthanum acetate the inclusion bodies can be stained 
or | are present in | 
addition, these inclusions show two other characteristics. 
indicating the presence of “stilbamidine.” — 
) gstrom units, the last two results’ indicate the pres- 
midine.” 
A correlation exists between the intensity of the 
proteinuria but without increased serum globulin 
Cala, flood 21 336536, Influence of Stilbamidine on 
inclusion Bodies Myclome Cette After 
Ine, Meds, 27: S4U-$47 (Oce.) 1947, 
aed 
Sti 


ABSTRACT OF DISCUSSION 


Wniiam Damesnex, Boston: It is an honor to 
Snapper’s paper. The work on multiple myeloma 


value ir the treatment of multiple 
the results with this material may not 


although the results thus far have not been spectacular. By 
demonstrating metabolic changes within the plasma cells by 


field of hematology, which he has already enriched by 
contribution to the physiology of the plasma cell. 


DIAGNOSIS OF LESIONS OF THE UPPER 
PORTION OF THE URINARY TRACT 
Fundomento! Concepts 


WMA LOCKWOOD, 
ARTHUR 8. SMITH, M.D. end JOHN W. WALKER. MD. 


Kenses City, Me. 


be familiar with the normal anatomic structures; in the 
urinary tract, the ki are the structures nor- 
of ity is 

on the amount of peri fat. 


meters of dye and that the amount injected should be 
proportionate to the patient's weight, 


much. The poorer the patient's 
concentrating power the more iodine he must have to 
produce ory urograms. 
Intravenous 
from the inconvemence of missing 
ion and transitory pain in the arm, 
the patient is and may return to work in 


des 

4 Lichtenberg. 

87: 169-175, 1973. 
Seic 


ttchard, W.: N 
$3: 1945. 


From the Kesearch Clinic, Karsas City. Mo. 


Read before the Section on Redio! et the Ninety-Sisth 


Session of the Americen Medice!l Associetion, Atlea- 
tice City. N. J., Jeme Li, 1947. 


105-107, 


Aulschiusse der Pyclographic, Ztschr. 


hk, M.: Intravenous Urogrephy by seans of the 

Sodium Selt of J. A M. A. 95: 

1403-1499 (Nov. 8) 1930. 
otes 


Intravenous Urograms, J. Urol. 
Thompson, R.; 
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are different from the nucleoproteins of any other cells Ret pyelography was introduced ' in 1906 and 
in the body. “Stilbamidine” evidently has a specific gutanked eaten of the pelvis and ureter by 
myeloma cells. mediums the ureter. In 1910 Uhle and Pfahler * 
CONCLUSIONS first suggested the use of silver iodide. In 1915 Cam- 
Cervicobrachial pain can result from a variety of eron * introduced sodium iodide as a contrast medium ; 
causes. The disability is often pronounced. From our the method then became safe and popular. It is now . 
expericnce it is believed that appropriate conservative Tegarded as indispensable in the investigation of many 
management of these cases will relieve symptoms—and Urologic conditions. 
for an indefinite period—in the majority of patients. Roundtree was able to visualize the urina ry ca 
of large d of sodium jodide injected 
venously. Later von Lichtenberg’ and Swi 
discuss ered a substance which was nontoxic. After thi ' 
Dr. — ; y be preparation of the patient is same as , 
said to be brilliant. Together with others he has helped to snethods of examination of 
inaugurate a chemotherapeutic era in the therapy of the @., of the 
proliferative disorders of the white cell-forming tissues. You yy mye injection 
have already heard about the effects of another chemical, .". -. 
namely, nitrogen mustard, which is of distinct value in Hodg- injection yop oe 
kin’s disease. “Stilbamidine” appears to be of at least some twenty-five sixty | 
be very good or may patient. 
be of only temporary value, there can be no question that they Visualization of the urinary tract 
represent a definite advance and a promise of things to come. dependent on the functional activity 
chief — Dr. demonstrated excreting a chemical substance in whi 
that one can alter the inner metabolism a given abnormal +4; render : maque 
cell by introducing inte it a foreign substance of chemical 
origin. By this substitution of the relatively innocuous “stil- expressed the opinion that the amount of dye should be 
bamidine” for the abnormal protem within the plasma cell 
some sort of beneficial change may ultimately take place, measured in grams of iodine rather than cubic centi- 
the most modern technics of histochemistry, Dr. Snapper has trating power. up = can = 
made a truly significant contribution. For a long time hema- as much iodine per weight ,xortion as adults, and Vv il. 
tology was a relatively dead subject, dealing largely with a 194! 
morphology. Then it became physiologic and morphology was 
mimmized. Now with such modern histochemical technics as 
described by Dr. Snapper, we are entering a new morphologic 
era in hematology. Dr. Snapper has had a remarkable carcer 
in several countries and in his years has investigated many 
different subjects. Wherever it was carried out, whether in 
Holland, China or this country, his work has cast light on 
many obscure phenomena. | am glad to welcome him into the ™ pm . Trowever, : 
to serious complications. Various Pes of sensitivity 
: tests have been devised. Our prophylactic measure is to 
camera eiecuamel inject less than 1 cc. intravenously and wait for from 
one to two minutes before injecting the remainder of 
the dye. One should always have available an ampule of 
epinephrine in case of an untoward reaction, and in 
addition oxygen should be at hand in case of pulmonary 
edema. 
The information gained from excretory 1s 
valuable information of the functional activity of the 
The importance of the roentgen examination i 
urologic problems has become increasingly mere evident 
There are three methods in general use: the plai ond 
excretory urography. Usually two - Combned C and 
anatomic, physiologic end pathologic findings wi 
confront the roentgenologist in the examination of the wi 
urinary tract. 
In the plain r of the abdomen one must 
193) 


| 


should excrete the 
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re in the urinary tract is a good 
maximum visualization will 
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minutes. 


Moor visuaiizatiun micans impaired renal to ex 


in the etiological factors in renal ectopia and 


. and the degree of impairment is indicated by agenesis. Most authors report that common occurrence 


when poor vi 


of (4) congenital acquired 
or 

I ib of the 

nt interpretation anatomic, 
pathologic findi 
portion of the urinary tract we have divided the lesions 


relation '* of anomalies of the kidney ** can be explained 
on the basis of embryology. 

Congenital '* cvstic disease of the kidney is a con- 
dition of considerable interest and clinical importance. 


tubules of the kidney with the pelvis. = Sey 
accompanied by congenital 

body. In the roentgen 


ment of the kidneys, and is 
diagnosis is on the visualization urinary 
tract. The is usually . and 


¥. ; 
4 (March) 1 
; nd Scholl, A., Jr.: Horseshoe Kidney, 
Some 


J. te: 1196 W922. 
Ces Nat Mistakes by 
. 197 1946... 
Way, and Anomalies in One 
454489 (May? 1946, 
bain, 


D. of Renal and 


$s from an examination of the per pelvis is a perinephritic abscess. 


bacterial infection. 


and ‘sion of the kidney which may or may not involve the 


Pretn!® called attention 
to rotation of a calix as a pyelographic sign in the 
——e perinephritic abscess. Fever is the 
most common symptom. Pain comes next and is usually 
localized to the loin. The following roentgen signs are 
detinitely behiiul: (1) obliteration of the lateral border 
ot the psoas muscle; (2) obliteration of the kidney 
shadow; (3) curvature of the with convexity, 
away from the abscess ; (4) of the colon ; 
limitation of the di- 
; (7) anterior and outward 
tideey. and (8) rotation of the 
pyelogram. 
Tuberculosis is the only infection of 
tract that produces changes sufficient! 
to enable one to recognize the etiologic Gove involved. 


are best demonstrated by retrograde 


raphy. As the disease progresses the entire pelvis 
nal involved. Infection shows a predilection for the 


followed by necrosis. In the 
with the contrast medium and appear as small irregular 
defects just beyond the calix. These are known as areas 
of costical necrosis and are characteristic of tuberculosis. 

Renal carbuncle '* is a localized massive _ 
within the kidney due to bacterial metastasis pn ie 
toms are those of infection, malaise, chills and 


ations urography fails to reveal any 
of a single calix. 

Next to infection, hydronephrosis is the most frequent 
lesion in the upper portion of the urinary tract and may 


be due to a mechanical obstruction, as aberrant 
vessels, bands of adhesions or to inflammatory changes 
as the result of infection. One may see on the flat roent- 


genogram of the abdomen some enlargement of the renal 
shadow. 


Zucker, M. Congenital Solitary Pelvic Kidney, Urol, 

8S: 256-259 (March) 1940. 

. Prehn, D. T.: A Py the Diagnosss of Perin 

17. Gillies, C. L.. and K Diagnosis of 
Lesions of the Lower Urinary T Tract, Radiology 26: Jo s Sor 19.36, 

i alue of the R the 
‘ 19. L.: Carbuncle of y. J. Unct, @: 148 


Gant Renal Carbuncle in Infancy, A. M. A, 
OG: 1729-1/33 (May 14) 1932. J. 


kidneys. The normal kidney EE dye* clongated, and the pelves and calices may show evidence 
rather promptly, and this is the purpose of the roent- of pressure def in the kidney. 
genogram made at the gi ; These defects , conforming 
appearance time of the d to the rounded 
sualization is of genital anomalies which prove a close relation of in 
nued beyond the development of miillerian and wolffian ducts. This 
the sixty minute period, as it ts often ntageous to demonstrates the importance of = pyelographic 
take roentgenograms at two and four hour intervals after information in all cases of genital malformation. 
the injection. Observance of this rule will often save an 
examination that would be almost valueless if stopped 
- at an earlier interval. Nonvisualization may indicate 
(1) impairment of renal function; (2 
infection, none uce roentgen changes that are char- 
acteristic with a ptic eT the tubercle bacillus. A 
volvement and (3) neoplastic lesions. 
CONGENITAL ANOMALIES 
Congenital almormalities of the urinary tract are 
legion, and our knowledge concerning them has been 
greatly increased by excretory The most 
common ones are: (1) congenital malposition * (ectopic 
kidney), (2) horseshoe kidney,'’ (3) duplications of 
pelves and ureters, (4) solitary pelvic kidney, (5) con- 
genital dilatation of the Bp ay and ureters and (6) 
congenital cystic. disease of the kidney. 
Lowsley "' has discussed the correction of some of 
* wature’s mistakes by operative intervention. In horseshoe 
kidneys the ureters usually enter the a On the plain roentgenogram irregular areas of calcinca- 
than in nonfused organs. Anomalous vessels are tion a ba early 
almost always present. Normal rotation of the kidneys changes 
on their vertical axes is prevented by fusion, and hydro- 
nephrosis in these kidneys is probably the direct result 
of interference with normal drainage. The genesis and senal papillae a im ¢t areas caseation occurs, 
it may present in a variety ways. 
the most common and hematuria may be the initial 
symptom. Not infrequently the finding of bilateral en- Urinary disturbances are usually. absent. The plain 
- of the kidney may be the first indication. The a 
= 
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of function, and the retrograde reveals 
varying degrees of dilatation. The earliest change found 
on the roentgenogram is a boss of detail in the outline of 
the minor calices with a slight broadening of the major 
calices and some fulness of the true pelvis. As the disease 
there may be a complete loss of the minor 


progresses 
calices and a blunting or club-shaped appearance to the : 


major 
The size of the renal pelvis ** is less important than 
determination of its emptying time. It has been sug- 
that serial pyelograms be taken at three minute 
rid itself injected medium. F , sufficient 
information can be determined to prove poor drainage 


NEOPLASTIC LESIONS 

Intrarenal lesions may be ign or and 
are characterized by deformity or distortion of the renal 
pelvis or calices. location of the lesion may indicate 
the type of deformity or distortion which is observed. 
The changes in the pelvic shadow * resulting from either 
benign or malignant lesions may compress, di 
elongate the pelvis and the adjacent calices. may 
encroach on or actually invade the pelvis, destroying its 

s ormity at the ureteral junction. 
Benign tumors often explain an irregularity in outline 
of the renal shadow and may be the cause of a continued 
and hematuria. The diagnosis of angioma ** 


angioma. 
Solitary cysts of the kidney were formerly regarded 
as rare,”* but since the advent of urography are found 


: is 
connected or (2) wot connected with the calix or the 
renal pelvis or (3) lies outside of the renal structure. 
The flat roentgenogram of the abdomen, excretory 
urography and constitute the 


may be single or multiple. I 
not encroach on the calices or the renal pelvis, 
the pyelogram will be normal, but if it is of 


of axis of the kidney, inward displacement of the 
3). sad mousing, H.: The Management of 
Rocntgenology: Drag ‘is of Renal (June) 
F. C.: Angioma of the Kidney, J. Urol 68: 143-148 
: Solitary Cysts of the Kidney, Arch. 
1982 


= 
>» 


June 1949 
ureter and displacement and rotation of the renal pelvis ; 
one may also visualize the cyst shadow or there may 
be calcification to solitary cyst does 
not symptoms except 
and when this is enough there will be dieplecement 

Adenomas are frequently associated with cysts. Their 
Adenoma and carcinoma ™ are simi 


to be encapsulated. The 
of encapsulation and may infiltrate into the renal pelvis. 


tendency to invade the branches of the renal vein. 


ones show little evidence 


Carcinoma of the kidney may be considered under 


Gynec. & Obst. 6B: 433-446 (Oct) 1 
PF. P: Wilm's T 

a . Urol. BB: 246-251 (March 
2. BH: T of 

$47.549 (Nov.) 1 
30. Graham, A.: 

iNew.) 1930. 


vew of 
SS: 445-452 (May) 1946, 


32. Chute, A. L.: 
A homer, H 


& (thet, 40: 
& (bet. 186-199 


27 Van.) 1946. 


26. Crise, D. S.; » L: Renal 


of Renal Tumors, Radiology 15: 531-542 


of Hematuria as a Symptom, §. A. M. A. 


L.: Hematuria: A Clinical Study, Surg. Gynec. 


of the Renal Pelvis, Surg., Gynec. 


They occur at 

and are found together more often th Henc are 

found alone. They are rarely bilateral. The cells deviate 

from normal renal cells in the direction of malignant 

characteristics. When the adenoma becomes malignant, 
rom t 1s by taking a ten ¢ delayed roentgen- a fairly well circumscribed, diffusely infiltrating neo- 
cher tem completed. One plasm of considerable size may result. The clinical 
must remember that dilatation of the upper portion of manifestations are: pain, hematuria and tumor. The 
the urinary tract is an invariable accompaniment of abnormalities noted in the pyelogram are dependent 
pregnancy. on the location, size and rate of growth and whether or 

not the pelvis is involved. 

The most common renal tumors in adults are cortical 
hypernephroid * carcinomas. In the young mixed 
carcinomas, usually called Wilm’s tumor predominate. 
The smaller lesions of hypernephroma have a t 

29 
two groups: (1) those arising from tubular or glandu- 
lar epithelium and (2) those arising from the pelvic 
mucosa. Undoubtedly the most important source of 
carcinoma in the substance of the kidney in the adult is 
of the kidney may be suspected when hematuria and a theadenoma. = = 
filling defect in the pyelogram occur in a subject under Carcinomas arising in oe ont ea are of two 
40. Absence of a tumor mass or roentgen evidence of types, papillomatous and epi id. ; 
renal enlargement tends to support this suspicion. Papillomatous growths of the renal pelvis are similar 
Angiomas may be located in any part of the kidney. © papillomas elsewhere * and have a tendency to be- 
Hematuria,** in the absence of renal tuberculosis, Come malignant. The tumor may be limited to a calix 
urinary calculus, infection of the urinary tract and or it may fill the entire pelvis. Hematuria is almost a 
urographic evidence of mali t tumors is estive constant clinical finding. Qute*? reported that in 
100 proved cases in 44 per cent of those with hena- 
turia there was cacer of the genitourinary tract, 
and Kretchmer®? in 033 cases found that 39 per cent 
much more frequently. Three groups have been demon- were due to lesions of the kidney. 

‘Tumors arising in the pelvic mucosa but growing into 
the renal substance rather than into the lumen of the 
pelvis have the structure of inverted papilloma.** Such 
tumors are referred to as epidermoid carcinoma. They 
may arise from the pelvis of the kidney, are ulcerative 
lesions and infiltrate the renal substance, and their usual 
mode of metastasis is through the lymphatics. Carcinoma 
of the like a tendency 

size to bulge into the renal pelvis, a filling defect will be om ode little tendency to displace the =e or the 
seen. When it involves the lower pole, it may cause hy- 
dronephrosis. If the cyst arises from the mesial 
of the kidney, the calices may remain normal but 
adjacent portion of the pelvis becomes flattened 

ve action of the with c in ton “ta 78 year OM Mate: Report of 
Tract, Radiology 251 
Ji. Githert 
“689 (Ma 
Papallar 
1928. 
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bluish, domed, cavernous tumor more often found about 
the head than elsewhere. The 18 lesions in this series 


occurred in 13 patients whose average at onset was 
57 ycars; the of Gite wes Ove 


Taste 2.—Two - and Six Patients with 283 
Hemangiomas 


and once on a thi 

When the 283 i 
cordance with size, their 

follows : up to 1 cm., 73 lesions ; from 1.1 to 3 cm., 133; 
from 3.1 to 5 cm., 45; from 5.1 to 10 cm., 19, and over 
10 cm., 13. The largest of all was in a clinic patient aged 
37 years ; this lesion consisted of practically continuous 
angiomatous changes affecting nearly all of one lateral 
. She had first been observed at the 
of 5 years, po which time the involved skin was com- 
cavered with a mixed profusion of strawberry 
and port wine marks plus many underlying cavernous 
angiomas, all of the abnormalities having been present 
since birth. When she was called in for examination at 
the age of 37, all of the cavernous portions had disap- 
peared and many of the strawberry marks were gone; 
all of the nevus flammeus element remained unaltered 
to descriptions in the record and the patient's 
statement. No therapy had been administered. This case 
was a perfect example of the so-called neurocutaneous 
syndrome, but no neurologic aberrations were demon- 
strable. Two private patients presented the next largest 
areas of involvement ; both were infants under 3 months 
of age. One lesion included an entire side of the head 
and neck, extending below the clavicle inferiorly and 


half obliterating the oi the neck laterally ; the other 
shoulder 


reached from the hase of the neck across the 

and throughout the upper extremity to the fingertips, 

including all aspects. Both had con cavernous and 
strawberry clements. 

Ulceration had taken place to treatment in 27 of 
the strawberry angiomas and in oH of the mixed cavern- 
ous and strawberry lesions. No purely cavernous heman- 
giomas broke down at any time. Among the 49 lesions 
which had ulcerated, 15 involved episodes of hemor- 
rhage ; 6 of these were in the mouth or on the lips and 
$ were in the anogenital region. 


— since "the successfully treated patients would not 

further attention. Nevertheless the failures illus- 
trate some of the disadvantages of these modalities. One 


Taste 3.—Sixty Angiomas Treated Prior to 


surgical failure was so classified because of keloid 
formation. Three lesions treated with roentgen rays 4 
2 treated with radium revealed irradiation 
the form of atrophic scars with telangiectasia and le 
mentation. Seven of the 9 lesions in which carbon 
dioxide treatment was a failure were conspicuously 
scarred, and the other 2 had been dormant lesions until 
frozen and then began to grow. All of the lesions treated 
with lation and cautery were notably scarred. In 
the 2 lesions in which injection had failed inadequate 
sclerosing therapy had been administered some years 
earlier and had been abandoned prematurely. 
RESULTS OF INJECTION THERAPY 
There was no selection whatever of the lesions to be 
treated by. sclerosing solutions. In many instances 
therapy was requested even after the patient or the 
mother had been advised that no attention was neces- 
sary. A small group was left untreated because of 
going to become 


oaths. Showing strevberry 
ameter. Eight injections were given ia 


-T. 
1.8 ia. ra 
siz socaths. 
successful or because of accepted advice that omy 
was not essential. Table 4 shows the division of 

series by treatment cases, observation cases, those lost, 
and the fength of follow-up. No patient was 

unless the follow-up period was 
six or longer, even though progress seemed 
m the latter category were arbitrarily 
classed along with those who actually disappeared 
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Previous therapy had been administered for 60 of 
the 283 angiomas reported herein, as delineated in table 
Types of Lesions 
avernous elenient sere eer ee eer eee ee eee ee 
and strawherry MO Type of Therapy Successful Failure 
orchead and cheeks 4s wery - 10 
dl Selevesing injections 2 
years and two months. These eighteen senile cavernous 
angiomas were found on the face in 6 instances, on the 
mucous membrane of the lip, tongue or mouth 11 times 
é 
- 
| 
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from observation too soon. The 


(two patients with results of injection therapy 


angiomas apiece). 
TABLE 4.--Two Hundred and Six Patients with 
283 Hemangioaas 
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35.8 mo. 


In calculating the effects of treatment, an arbitrary 
estimation of relative success was followed. A good 
result was defined as 75 per cent reduction in size within 
> = or complete disappearance of the tumor 


in small lesions. Any lesion less responsive was a failure. 
Changes in color were largely ignored im estimating the 
effectiveness of sclerosing mjections. The rate of fadi 

Was so irregular as to preclude reasonable categories 

results of therapy. In many instances the color remained 
for considerable periods of time after lesions were other- 
wise obliterated; a halo of irregular blotches was not 
infrequently visible for many months at the periphery 
of an otherwise completely resolved strawberry mark. 
Taste 5.—E ffectivencss of Sclerosing Injections in 190 

Hemangiomas (164 Patients) 


Kesults Correlated with Results C with 
Age of Patient Duration of 
Good Fair Poor Failed Good Fair Poor Failed 
1 to $ mo. 70 20 2 19 1 
6 to me 26 17 1 21 16 
1 w yr. 13 3 1 2 
6 to 20 yr. 4 3 1 ; 4 : 
Over 20 yr. 0 rs 2 6 1 2 = 


A satisfactory outcome was obtained in 90 per cent of 
the lesions treated by injection ; 64 per cent were classed 
as good and 26 per cent as a fair effect. A poor issue 


TABLE 6.--Effectiveness of Sclerosing Injections 
un 190 Hemangiomas (164 Patients) 


Results Correlated with Site of 


vey Poor Failed 
4 1 oan 
Goed Fait Poor Failed 
1 a 2 

3M 22 4 
Good Faw Por 
ips (mucous membrane) ..... 4 2 1 
6 2 


Mists 


according to the age of the patient, the duration of the 


of hemangioma 
are portrayed in tables 5, 6 and 7. It is at once evident 
from these tables that the results are more satisfactory 
TABLE 7.--Effectiveness of Sclerosing Injections 


tin 190 Hemangionas (164 Patients) 


Results Correlated with Stee 

Cavernous 
Senile 3 ; 
190 
when treatment is instituted in the first few months of 
life. The same is also seen to be true when is 


utilized in lesions of short duration, regardless 
patient’s age. It is apparent that the size of a heman- 
gioma is of some prognostic import, since the 


4 4 


Fig. 2.~T. M., two years after 


ber of poor results and all of the failures occurred on 
the face or in the mouth. An unsatisf outcome 
occurred in 16 per cent of face lesions and 26 per cent 
of those in the mouth. 

The 8 instances of failure were all with a back- 


" | per cent were failures. The 
in the 190 treated angiomas 
s. Its effectiveness 
Sclerosing injections ..... 146 190 
No therapy ...... 37 67 
Lest to fiew........ 23 26 
Average Time Followed 
Me 
per lesion 
ficant scarring. A fair result was 50 per cent decrease 
in one year, or 75 per cent in two years, or noticeable 
scars except in strawberry marks over 5 cm. in size. 
Poor results were 25 per cent resolution in one year, or 
not over 50 per cent during the time followed, or scars 
lesions were progressively poorer in response. In regard 
to types of tumors, mixed strawberry and cavernous 
4 lesions gave the least satisfactory results and all varieties 
N of cavernous angiomas fared worse than the simple 
1 strawberry marks. The tocation of the tumor appeared 
to have the greatest ificance, since the la num- 
4 


shown in the tables. Five pat 
to benefit from other therapy, including cautery, roent- 


TABLE 8.--Time Required for Injection Therapy 
tn 190 Hemangionas 
Duration of Lesion 
Gorless 7-12 


3 
2 3 2 
Gor Over 24 
. $i 20 4 i 
The amount of injection therapy required for effective 
results and the length of time involved could be analyzed 
from various points of view. The average number of 
treatments per lesion for all angiomas, regardless of 
result, was 8.24 injections. This therapy required an 
average time of 8.34 months. The greatest number of 
injections given any one lesion was 39; the same case 
involved the time, or sixty-six months. 


The patient was a woman aged 
hemangioma of the lower two thirds of one side of the 


at one treatment was 10 cc. Table 8 illustrates the time 
factor in accordance with the duration and type of 
lesions. This clearly demonstrates the quicker 

of angiomas which were of less than a year in duration. 


ter the duration passed one year, progressi 
slower with increased age of lesions. 

It is also demonstrated that the senile cavernous 
angiomas sclerose far more quickly with injections than 
any other variety of angiamw. None had heen previous- 
ly treated. Results with injections were 
predominantly satisfactory despite the fact that all of 
the senile lesions so treated were situated on the face 
or in the mouth, where the poorest average results 
senile cavernous angi are not appreciably respon- 
sive to radiation and are often ill suited to other means 
of treatment. 

When results of therapy with sclerosing solutions 
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were analyzed in accordance with the number of treat- 
ments given, by duration and type of lesion, the findi 
were in close agreement with table 8. This might 
expected, since the average number of injections and 


respect. Senile cavernous angiomas were notably the 
quickest to respond. Strawberry marks, while requiri 
less average time( and quantity) of therapy than mi 

or purely cavernous angiomas, were not appreciably 
faster in attaining satisfactory effects. 


=. . | 

Fig. 3. P.G., aged 3 months. Showing cavernous agniores 
2.5 cm. in daemeter. Fourteen injections were given in 
twelve months. 


This paper is concerned primarily with hemangiomas, 
but it may be said in passing that lynyphangiomas have 
not responded well to sclerosing injections. Five of the 
6 patients observed received injections, but their lymph- 
angiomas did not sclerose satisfactorily. 

id exceedingly . Four patients were most 
rchieved of their lesion after one injection. 
SOLUTIONS EMPLOYED 

A solution of quinine and urethane was perhaps in 
most wide usage just prior to the period of time encom- 
passed by the group of cases reported herein, but none 
of them were treated with st. This agent was not utilized 
because a number of patients had been observed whose 


varicose veins were with quinine and urethane, 
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aged 2% years, one was 6 years old and the rest were 
between 21 and 71 years of age. Six lesions had been 
present at birth; 1 appeared at the age of 3 months and 
one at 48 years of age. for five 
years when observed ; the duration of other seven average months of therapy were essentially the same. 
corresponded approximately to the ages of the patients. The amount of treatment necessary for 5 pays on 
The locations, sizes and types of these angiomas are assorted sites and for large or small lesions did not seem 
to vary significantly. Thus while location and size were 
of prognostic import, the duration of the tumor and its 
gen ray, um and surgery cases). In another, type were of more influence in regard to quantity of 
roentgen rays failed after unsuccessful use of sclerosing sclerosing injections required. The end results were not 
injections. One lesion was ‘Se: by a keloid from = in evidence at the termination of therapy in most in- 
earlier surgical procedures. Two women had small stances. (Indications for stopping injections are given 
dormant angiomas until the advent of pregnancy. later in this paper.) The 190 treated lesions achieved 
their maximum results after therapy as follows : 34 with- 
in three months ; 76 in six months ; 46 at twelve months ; 
24 at 24 months, and 10 later than twenty four months. 
Only the of lesion seemed of in this 
a 
yy) 
4 
since birth; the result was good. maximum 
amount of sclerosing solution injected into any patient ld Find ' 
| 
t 1s known that a spontaneous resolution occurs m 
many hemangiomas within a relatively short period — —— 
of years. One might thus assume that waiting for five 
years would bring about a quicker response when 
was instituted. On the table 8 indi- 
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and in whom a sensitization dermatitis developed. point 
Sodium morrhuate (5 per cent) was employed at the three roentgen treatments were administered at month- 
beginning of this series but soon abandoned because of ly intervals. Growth ‘censed aft after three months, but no 
reactions. Other sclerosing solutions subsequently util- shrinkage took after six months 
ized and their effectiveness are outlined in table 9. When were resumed. Altogether twenty treatments were given 
these results were calculated in percentages there was during a total period of two years. The outcome was 
too little difference among the three agents employed to remarkably good, with normal contours and but few 
be of notable significance. ches of color, when last observed 


Taste 9.—Results ag to Agent Used in 


Sclerosing Injections (190 Hemangiomas ) 
Gond Fair Failed 
Invert sugar and sodrum chieride............ 2s 13 2 


A 30 per cent solution of sodium citrate with 1 per 
cent procaine hydrochloride was next to succeed the 
morrhuate. Within a few months a distressing reaction 
occurred and the local anesthetic ingredient was elimin- 
ated at once; thereafter, the citrate alone gave no 


difficulty. 
search for more effective action. Thus substance was 


made up in 5 per cent dilution, with 2 per cent benzyl 
rape It seemed to create no less painful local reactions 
ee ypeared to provide better results. The largest num- 
angiomas was treated with this solution, but table 
reveals appreciably improved efficiency. Invert 
sugar was ge gm As prepared by our hospital 
apothecary, the invert sugar solution is of 30 per cent 
chloride and 1 cent phenylethy it _P 
comparativel AG ad of reactions, perhaps less painful and 
ive of essentially as good results as the others. REACTIONS 
hough the impression had arisen that sodium — Subjectively there is pain of considerable degree im- 
was slow and less efficient, table 9 does mediately on instillation of these 
not bear this out. Nevertheless, citrate solution has been into the tissues. Patients of sufficient age to offer reliable 
almost entirely superseded in the last few years. Mono- data have reported sharp pain for five minutes to one 
ethanolamine oleate and invert sugar have been em- hour; dull aching or minor discomfort may persist as 
weer in alternate cases without selection, after the Jong as two to four hours. In about half ail Gen cane, how- 
tter solution more recently came into use, ever, no inues beyond 


appreciable annoyance cont one- 
Not all of the unsatisfactory results should be at- half hour unless a large quantity of solution has been 
if 


tributed to the various solutions, since faulty technic injected. 
can give rise to more scarring than would otherwise Objectively, the first local change is blanching i 
ensue. There were 7 lesions that ulcerated after scleros- sufficient fluid is inserted to distend the tumor or if the 
ing injections were instituted. Five tumors continued injection is too superficially placed. The usual color 
to enlarge somewhat during therapy ; 3 stopped after a returns quickly after termination of the treatment, and 
few treatments, but 2 required ac junct measures. One swelling soon begins. Some angiomas will double their 
was a gingival lesion which had appeared with the = size within fifteen minutes and may quadruple their 
eruption of a deciduous tooth six years earlier. It did mass by the next day, with some inflammatory reaction 
not respond to roentgen therapy but was apparently extending to adjacent tissues. This is seldom at all dis- 
reheved one year later by extraction of the tooth and tressing or uncomfortable unless from pressure on 
excision of the lesion. With the appearance of the underlying structures. It may require a week or more 
permanent tooth the tumor recurred, one year prior to to subside entirely. 
observation, and hemorrhages were frequent. Growth Untoward reactions occurred eight times o 
i after several injections of sclerosing solution 1,566 injections administered in this series of | 
the angioma had receded 50 per cent in six months —giomas. In several instances an undesirable 
time. Hemorrhages still occurred at night but less fre- credited as a reaction when considerable pone he 
tly; an oral surgical consultant advised radiation but among infants and small children any symptom 
py, and the patient was rey d lost from the warrants suspicion. The most common systemic reaction 
“aa A large lesion covering half the face and neck consisted of malaise and anorexia with or without 
also received roentgen treatment. This was flat until vomiting or fever. This happened six times; three of 
the age of 6 weeks and then began to swell with in- the reactions followed injection of monoethanolamine 
creased discoboration. Injections were started one week oleate (one reaction also included a transient toxic ery- 
later. Growth continued slowly for six weeks and the thema); two occurred with sodium morrhuate and one 
mass then began to expand rapidly, doubling its area came after injection of mvert sugar solution. One 


— 
4 


A elias 

(34 to 36 gage) and of 
with with re sles the lesion to require 
never been a problem regardless of the site of iniection ; 


FPF. O.. aged wears. Newrocutancous syndrome. with 


Fig. 5 

= ~ - ,- { tef 
stra ngroma on a t rier 
the upper lip cavernous Al 
the left buses’ membrane led mixed strawberry and 
cavernous Au of the left side of the face would ow when 
heat = At of S\% years the left external 
tad artery had reparr of the hp defect 
m ‘and months the hp recewed 


injections and the eveld buces! membrane fiwe cach. 


firm sure is applied for two or three minutes and 
bleeding is negligible. The number of sites of injection 
depends entirely on the size and shape of the individual 
lesion. The quantity of solution instilled at the first 
treatment varies from 0.05 to 0.5 cc., this again in 
accordance with the size of the lesion. The first mjection 
may have no effect if the angioma is of a ble size, 
but a small dose should cause less systemic disturbance 
if the patient happened to react. One other qualifyi 
factor enters into the amount of the jnitial dose. If t 

is an allergic family background, the first treatment may 
well be half the customary amount. The increase in 
quantity of solution can be rapid with additional treat- 
ments if the lesion is large. The maximum amount 
employed in any one lesion in this series was 1 cc. 
area. The frequency of injections depends mainly 
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In treating ‘the mixed variety of hemangioma, atten- 
be directed only to the cavernous portion ; by 
time this element has received sufficient therapy, 
the strawberry features of the lesion will nearly always 


have made decided progress toward obliteration, and 
they may require no additional injections. If a patient 
returns with local reaction from a 4 receding treatme:i 
still in evidence, or if the lesion shows no residual re- 
action but is firm throughout, additional injection should 


encouraging sign 
be palpated within its h. een in the earher 
period of this work a patient was advised that surgical 
ures or some other adjunct measure would prob- 
_ be . When they demurred and returned 
ter periods of t nanan ain sone many of the lesions 
peels surprising improvement. Thus it gradually be- 
came evident that haste is not necessary once the growth 
of a lesion has been arrested. When a lesion can be 
reached from either a cutaneous or mucous membrane 
surface ig og indicates that there is less discom- 
fort from the injections when administered through the 
mucous membrane ; this applies to eyelid lesions as well 
as oral tumors. No local anesthetic was employed prior 
to any injection. 
UNTREATED GROUP 


The 37 patients who were not given sclerosing in 
tions exhibited 67 lesions. Their angiomas consist Ss 
46 strawberry marks, 8 purely cavernous structures, 8 
of mixed type and 5 senile cavernous lesions. These cases 
were followed for periods of one to five years, with an 
average observation period of 23.2 months per lesion. 
Among the 46 strawberry angiomas, 9 had been 
Seaman treated, needing no additional attention. 
voluted spontaneously, 
unchanged and 
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patient is included twice, having reacted to morrhuate, the relative activity of the individual tumor. If an an- 
and subsequently to monoethanolamine. The latter drug gioma is steadily enlarging, it may require treatments 
appeared to cause urticaria once. A reaction of the nitri- every week or two until growth is arrested. As time 
toid type with br developed almost immediately passes sclerosing injections may be given at intervals 
after injection of sodium citrate with procaine on one of one to three months. It is of primary importance to 
occasion ; the baby subsequently received invert sugar keep the solution from being deposited too superficially, 
solution on several occasions without mishap. since this will nearly always eventuate in sloughing. If 
TECHNIC blanching is observed. area has received 
There is no particular skill —— to administer “sufficient fluid and the le should be moved to an- 
sclerosing solutions by injection. site of puncture other region of the tumor. 
ae 
4 
¥ | ~ 
> Fig. 6—F. O. cighteen months afters treatment. The 
lesson on the hp strikingly improved and the strawberry mark on 
— the eyelid i« écbritely regressing. There is little change vwiethle im the 
port wine clemerts of mucous membrane has decreased 
7 about 75 per cent 
4. 
) are Oe be postponed. If a large cavernous angioma seems un- 
| duly slow in response to sclerosing injections, the first 
rger 


The 8 cavernous eventuated as follows: 
in 3 tumors results of previous treatments were good ; 
3 regressed steadily, and 2 remained unchanged 


and enla in 3. 

All of the 5 untreated senile cavernous angiomas were 
rong fully matured and exhibited ‘no further 
b had existed for twelve years before ob- 
servation and was followed three more years, remaining 


COMMENT 
for angiomas is far from being a 
is method was used one 


hydrate, silver nitrate, sodium chloride, dextrose, 
quinine salts, urethane, urea, alcohol, sodium morrhuate, 
sgdium citrate, monoethanolamine oleate, invert sugar 
and boiling water. Most of these agents were quickly 
quence. With the passage of time and the use of safer 
solutions, there is practically no hazard remaining. 
There is one series of 325,000 cases of varicose veins 
cited ' without pulmonary embolism. 

Andrews,’ Kaessler? and Watson and McCarthy * 
have reported satisfactory results from the use of scleros- 
ing injections for hemangiomas in groups of patients 
large enough to warrant proper conclusions. Andrews’ 
series includes 408 cases in which he achieved 70 per 
cent perfect results and 10 per cent additional satis- 
factory response. He compared this group with 146 
cases in which treatment was by means of radium. The 
latter method provided 65 per cent perfect results, and 
23 per cent were satisfactory. It was Andrews’ feeling 
that injection therapy was more desirable in many 
regions where radiation is hazardous. He felt that the 
duration of treatment was appreciably shortened by the 
use of sclerosing solutions. Andrews stated that injec- 
tions should be employed more extensively because of 
their “effectiveness, freedom from and 
simplicity.” 


Watson and McCarthy * described the results of treat- 
ment in over 1,300 angiomas by several methods. They 
found that exciston provided the highest percentage of 
good results, but that particular group of patients was 
most carefully selected and they warned against a 
keloidal tendency. In spite of the selection of cases for 
surgical treatment, these authors found it possible to 
obtain nearly as good results with either solid carbon 
dioxide or sclerosing solutions. External radium, inter- 
stitial radium and roentgen therapy were successively 
less satisfactory in their series. 
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There is differing opinion rding the advisability 
of irradiation in the majority ot hemangiomas. At the 


‘Massachusetts General Hospital the feeling of our radio- 
logists is: “Usually radiation therapy of any sort is 
contraindicated in hemangiomas. The cavernous is 
difficult to control because of the size of the and 
the maturity of the cells; strawberry angiomas respond 
readily to radiation but the majority of these will disap- 
pear without treatment. Rarely in large tumors that have 
a tendency to bleed easily, where one’s hand is forced by 
tumor will cause deformity of a growing part or may be 
a hazard to life, small doses of roentgen may 
some other of 
which does not harm the 


overlying skin. It does not seem justifiable to compro- 
mise the skin over a benign lesion, which is 

ing to disappear anyway, and so run the of un- 
desirable late sequelae.” * _and has 


results. The time required for t was 

per lesion. Pfahler stated 
ex opinion that all 
angiomas should be left strictly alone until the patient 
is at least 6 years of age, believing that spontaneous 
involution will have occurred in the majority by that 
time. The best control series found in the literature was 
reported by Lister,* who followed a group of 77 children 
with 93 untreated vascular nevi for a period of one to 
seven years. All except one lesion disappeared or were 
well on their way by the age of 5 years. It was interest- 
ing to review a report by Traub ® published about fifteen 
years ago. He gave therein the results of a ionnaire 
answered by ninety members of the American Derma- 
tological Association. The consensus regarding behavior 
of angiomas and the advisability of treatment was in 
agreement with the findings among the cases reported 
herein 


A few additional observations. regarding injection 
therapy for angiomas will bear comment. It is a most 
favorable indication for all of the color to disappear 
from a lesion under diascopic examination ; the contrary 
is true if an appreciable amount of pigmentation is found 
under diascopy. Lesions which display patches or even 
small flecks of paler color have already begun some 
degree of spontaneous sclerosis and will y 
progress nicely under treatment; the darker color, 
the more likely that the response will be slow. The more 

ial or shallow angiomas are apt to be the most 
tardy in returning to normal color. Those angiomas 
exhibiting visible sprays of radiating vascular channels 
which a r to be mature vessels are often exceedingly 
slow, the individual vessels may remain unaffected 
by sclerosing injections. Electrolysis is most suitable 
for the obliteration of these structures. Whether a 
vascular tumor will swell in one position or another, or 
with any form of physical exertion, seems to have little 
prognostic significance. On the other hand, the slower 
the rate of refilling after the blood is forced out of an 
angioma, the more favorable is the is. It will 
bear emphasis again that mothers be advised 
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new approach. 
hundred years ago to produce sclerosis in aneurysms 
and varicose veins.' A great variety of substances have 
been injected from time to time throughout succeeding 
years. Some of these include ferric salts, mercuric reported a large series ol Cases treated by radium 
chloride, red mercuric iodide, antipyrine, sodium salicy- 
late, arsphenamine, iodine, potassium iodide, iodotannic 
acid, acetic acid, citric acid, alum, phenol, chloral 


regarding the likelihood of spontaneous involution and 
that they ‘should also be warned, in the case of large 


lesions, that the lesions may ulcerate whether or not 
treatment is instituted. 
SUM MARY 

The common types of vascular nevi have been describ- 
ed and their ble mode of behavior portrayed. The 
indications for and advisability of treatment have been 
discussed. The various methods of treatment are out- 
lined. Most of them will be successful when properly 
administered. 

A group of 233 patients with 310 vascular tumors 
comprise the, series under observation. These i 
a series of 190 hemangiomas whi " 
injection of sclerosing agents. The technic’ of injection 
therapy is simple the procedure is not hazardous. 
Good results were obtained in 64 per cent of the entire 
group, and an additional 26 cent had fairly good 
effect. Only the remaining 10 per cent of the lesions 
came out poorly or were failures. 

These results compare well with published statistics 
but are less favorable than some. It seems doubtful 
whether any better cosmetic effects can be obtained with 
other methods. Sclerosing injections ps bring about 

vel lesions but should 


results, 
It is not the of this paper to indicate that 
—- injections are remarkably to other 
means 


nat processes which t to bring about spontane- 
ous sclerosis in hemangiomas. 


ABSTRACT OF DISCUSSION 
Dra. H. Forp Axversox, Washington, D. C.: In the past 
twenty years as dermatologist to Children’s Hospital in Wash- 
i and in private practice, | have had the opportunity to 
in hundreds of cases. Thrombosing solutions 


Atopic dermatitis, most commonly known as infantile 
eczema, is the most important skin disease of infancy 
and childhood. It is not the most common one, si 
most infants escape 
every infant has at one time 
minimum, of seborrheic dermatitis in the 
“cradle cap” or of eczematous dermatitis of the contact 
type, particularly in the form of a diaper rash. 
eczematoid toses commonly start on 
and at the onset it may be difficult or i i 
determine whether one is dealing with opie - 

possi 
mistake 


FH 


ag 


spontaneous remissions 

eventual recovery regardless of therapy. However 

there are two reasons why one should not depend too 

much on nature for the eventual cure of the patient : 
1. There is no way of telling in advance which 


will “outgrow” atopic dermatitis and which pati 


as ible and to continue to keep it Clear. 

. The presence of atopic dermatitis is an indication 
that one is dealing with an allergic child. This means 
that only one phase of a cycle which may go on with 
for the of the patient's life is being 
The object of treatment should be not only 


intensity 


to relieve the present complaint but to outline a way 
of life which may possibly prevent the deve of 
other and worse allergic as 
asthma, in future. 

of allergic diseases.' Wala tea te 

Sessson 

fume 13. 


527 
1938, Andrews emphasized the effectiveness, simplicity and 
relative safety of the injection treatment, but not to the ex- 
clusion of other procedures. In this whole problem, one cannot 
emphasize too strongly one thing, and that is to proceed 
slowly and always be reluctant about using any kind of treat- 
ment after involution has once begun. This must be stressed 
most when radium or roentgen rays are employed. 
TREATMENT OF ECZEMA (ATOPIC 
DERMATITIS) IN INFANCY 
provi ss scarring. It was obvious that the youngest 
patients the lesions of shortest duration responded — 
most satis » psorias 
a atopic dermatitis, but fortunately these conditions 
not common in infancy and childhood, and the | 
nosis of atopic dermatitis is not often mistakenly 
in this age group. 
for any given lesion should be selected in _ No one — o- the treatment of atopic rr 4 
may seem better advised than sclerosing injections. It y 
i t be said, however, that this form of treatment 
t 
will not. It is a great tragedy, particularly for a girl, 
to be obliged to pass through puberty into young 
adulthood with a diseased skin. The psychic trauma in 
such cases is often far out of proportion to the actual 
have been used since 1927, after observation discomfort caused locally by the dermatitis. Every 
in Kyle's Clinic and Fuhs in Arzt's effort should be made to clear the child’s skin as soon 
varicose veins and vascular nevi. In hand- 
of therapy in nevi, it is difficult to lay down 
as to the efficacy of one method over all 
others. As time goes on, the signs of self involution are watch- 
ed for more and more, and when they are found, of course the 
tumor is watched carefully but no therapy is instituted in by 
large majority of instances. When, for one reason or 
therapy is considered advisable, the choice depends 
extent on the experience and peculiar proficiency of 
tor in one or another method of procedure. Some 
become more proficient in the use of one method of approach 
and naturally will choose that modality when there is a close 
decision to be made between modes of attack. In many in- 
stances, the same tumor can be equally well disposed of by 
one or another operator, cach using one of four or five of the 
well recognized methods of approach. We should do all in 
our power to become adept in choosing and administering the 
best therapy in the particular case, no matter what method 
it is, excepting probably extensive, intricate or plastic surgery, 
when we should see that the best available plastic surgery is 
employed. In this day and age, this degree of expertness can- — 
not be attained without a comprehensive knowledge of the Zitcssic £ » J. Pediat, ©: 470, 1996. atner, B.: Allergy in Child- 
use of thrombosing here that the Barly Recognition and x 
justified in adding his val contribution to 
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is that if the hen is used the meat may be contaminated Chance of success. Fortunately soy oil is ri 
egg protein when it is in unsaturated fatty acids and may be fed to 
Because cod liver oil has on : infants and children. Lard also is used. It be 
allergic reactions in infants,?* “provatol” (Wyeth, emphasized that the proponents of this method offer 
Incorporated ) is used This consists of i it as an adjunct therapeutic measure and not as the 
( ) together with irradiated ergosterol of vege- Sole method of treatment. 
table in sesame oil to provide vitamin | Chronic atopic dermatitis will in rare instances 
D. To provide vitamin C, crystalline ascorbic acid respond remarkably well to the oral administration of 


may be prescribed or “cecon” (Abbott Laboratories), Pe ium arsenite solution. With a chronic disease of 
which consists of 10 per cent ascorbic acid dissolved character one hesitates to use arsenic. However 
in propylene glyco! __ now that 2,3-dimercaptopropanol (BAL) is available 

f, after a period of seven to ten days the child as an effective antidote for arsenic poisoning perhaps 
obtains adequate relief on this diet, one new food may the tse of arsenic in atopic dermatite should be more 


which are helpful. However at this point ment of allergic children generally is failure to give 
cutaneous testing is sometimes useful in enabling one routine ylactic treatment for di 

to select a diet which has the best chance of giving and tetanus for fear of disagreeable reactions on account 
relief as well as being of assistance as a guide to the of the child's allergic constitution. In 

foods which may be added to the diet in the future. jin the practice of pediatrics, largely dealing 
When giving cutaneous tests, one also ‘endeavors to with allergic infants, disagreea reactions of any sig- 
find clues to environmental factors, such as inhalants nificance are no more common in allergic than in non- 
and contactants, which may contribute to the child’s allergic children. If desired, the injections may be 


been preceded t ti t 

by a ive reaction to a scratch test in order to avoid fyl} course tem The 
i ic response appears to be just as good as 


sensitive child. is commonly the important 

most a procedure although passive transfer he immunized against diphtheria and tetanus so that 

tests should be when the skin is generally involved. he will never need the corresponding antitoxins: If 

Eas SS tetanus toxoid has been omitted and tetanus antitoxin 


because respiratory allergies are likely to develop in 
these drugs is due to the relief of symptoms so that the child. If such a 
exhausted child sleeps naturally. Phenobarbital, espe- aggravate OF 


“Demerol” (1-methyl-4-phenyl piperidine 4-car- that it be : - 
S and grown on mediums with human 
of foreig n protein. Doses of pertussis vaccine should be 
relief se gradually administered each year until the child is at least 5 
is obtained or until oF aoe, Hf whooplag cough does develop, should be 
one tablet is given every four hours.** Because of 
cise 


Holmen, ned Cele, A. G.1 of Ragwhite, J. latest, Amy. Bic Cale’ 
25. Balyeat, M.. ond Seven, Liver Ol Sensitivity Hamner of the Lipids and the Course of J. Allergy 
Glaser, J.: Pediatric Allergy ritical Review of Recent Litera- _ 29. Glaser, J.: The Use of Bovine Antitoxin for the Prophylaxis of 
— 373, 1945. Tetanus. J. Pediat. 403, 1941. 
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mercially which may be used for this purpose.”* the — of addiction, however, routine or prolonged 
Chicken is used as the meat in the aforementioned ™s¢ of the drug is to be avoided. * 
diet because in my experience allergy to this occurs . Hansen and his associates and Stoesser™ have 
less often. Capon or rooster is specified on both shown that in atopic dermatitis there is often a defi- 
theoretic and practical grounds to avoid feeding the ciency of the unsaturated fatty acids of the blood and 
infant egg protein as infants are more commonly that improvement of the skin condition is associated 
sensitive to egg than to any other food except perhaps With an increase in these fatty acids. This observation 
milk. The theoretic consideration is that one of the has led to aoe therapeutic measures, and in 
constituents of egg albumin, conalliumin, corresponds Some instances the results have been beneficial. There 
to serum albumin in the blood of the hen* and this are obvious difficulties to well controlled clinical feed- 
| | | | | but at least this is a | | which 
tolerance. If the child does not do well, simple vari- One of the most common errors in the treatment of 
tic mav_be made in the various dietary constituents’ children with atopic dermatitis and indeed in the treat- 
uIng started with a or a quarter or even less of the 
vdrechloride if available unless the child is allergic to milk or. beef 
give gating rect ut wally is and 
sedative — ware these Crags Hypoimmunization against pertussis is important 
ally in combination with acetylsalicylic acid somets 


is carried about in the blood stream and tends to  Alllergic factors are not:the only ones and often not the most 
localize in any area of diseased skin. This ma i of 
a generalized vaccinia which a 


fi 


: 
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a child with a reacting vaccination had just been DIGITOXIN INTOXICATION 
In the past few years it has become recognized that a > ww 


The role of prophylaxis is considered. readily absorbed from the gastrointestinal tract, quickly 
The possible ae of house dust as an etiologic eliminated from the body and without excessive cumu- 
factor is discussed. lative action. Lanatoside C (“cedilanid”)? digoxin 


protection against the two latter has not been conferred. 
The necessity of avoiding exposure of children with Glucosides of Digitalis Lanata with Particular Reference to Their Eflects 
atopic vaccination lesions and to Therap. foe "Nichola, The "Intravenous Use 
herpetic lesions persons is explained. . New 
lly Diseased but Objectively Compensated H and 
Rem tBSTRACT OF DISCUSSION Prot Sta Meet. Mave (July 23)" 
vooten L. Baer, New York: . Glaser has covered te raf, . 
not only the allergic factors but the important nonspecific and 929 (hard A. 
nonallergic factors which contribute to this disease. He called Clinical Comparison of the Cardiac yoemitee, gy }. 
attention to the contactant allergenic factors which are fre- DeGraf. A. C.: Clinical Studies on Digoxin, a Purvied talis 
quently overlooked and which may be involved in addition to pon J. Bes 1942. Eichna, L. W 
the inhalant and food factors. The skin of the infant and the with Comsestive Heart ibid. (Nov) 1943, 
young child is more easily penetrated from the outside than ee B. ee Strephanthin, New York. Brocklye Medical Press, 


ita 
catm railure, Arch. Int. 
Cait “Hypertuss”™ can be obtained from the Cutter Laboratories, Berkeley, Go and Travel. J: St 
e et 
31. Obtained at the Philadelphia Serum Enchange, Philedelohia, “Medica 
. Lynch, PF. Evans, C. Steves, Problems New Med. 4: 
Karoo ‘A Syph. Sa: 129 ) Pharmacol is of Cardiac Therapy. J. A. M. A. 82328: $47 
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DIGITOXIN INTOXICATION—MASTER $31 
vigorously combated with human immune globulin ** the skin of the adult; thus contactants have to be especially 
or by the use of hyperimmune human serum.” considered in these cases. I think that many cases of atopic 

A child with atopic dermatitis should not be vacci- 
the on the wrists so often seen in children with atopic dermatitis is 
Feasons for this are, first, that there 1s danger Of feauently precipitated by the woolen sleeves. It appears prob- 
_ multiple external inoculations in scratched-areas and, ahje that these lesions are due to a combined effect of an 
second, that for a few days after vaccination the virus 4) ic action and of friction. 
sionally disfiguring or even fatal. 
Stimuli 
changes 
severe 
| a. is up severe crises. [oO hand se Cases 
contact may also be indirect, e. g., from a soiled towel properly we must take care of these nonallergic causal and 
or washcloth. One death occurred from generalized contributory factors. In addition the proper topical dermato- 
vaccinia in a hospital of my acquaintance when an ‘sic management as ‘outlined by Dr. Glaser is extremely 
infant with atopic dermatitis was bathed in a tub in important. 
son Fepresents an infechon von Jaksch * 
with t . stated : 
Digitalin and digitoxin are frightful cardiac poisons. Their 
ager ao use at the bedside necessitates the greatest care. A_ single 
have reported cases in which such infections occurred excessive dose of these glycosides invariably results in death 
in infants with atopic dermatitis because of contact cardiac chee in clinical toxi 
paralysis in a time. In clinical toxicology 
with the lesions of herpes simplex in a — For they play a subordinate role. If their use becomes widespread, 
this reason contact with persons suffering from herpetic then, unfortunately, they will become important 
infections should be avoided. I believe that digitoxin poisoning has now become 
SUMMARY : so frequent an occurrence that it presents a real hazard. 
The orthodox methods of treatment which have _ During recent yedrs there has been a resurgence of 
proved most successful in the treatment of infantile investigation to find a digitalis glycoside which ts stable, 
eczema dermatitis) are described. of uniform to the stomach, 
It is pointed out that warm clothing now made for U. S. P.,’ strophanthin N. F.* and digitoxm U. S. P.* 
children from cotton cloth with glass fiber insulation have their advocates. This paper will deal solely with 
wg A yw useful rs those who are sensitive to wool. digitoxin, including such preparations as “digitaline 
importance of the routine immunization of chil-_§ 
dren with atopic dermatitis to diphtheria, tetanus and 1. vou Jaksch. Die Vergifteneen, ed. 2, Vienna, Alfred Helder 
pertussis is stressed. Suggestions are offered in case | A of te 
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inches). Weight: 172 Gm. (6 ounces). 


r the microphone was held 
( ‘ zero level for these me 
/ . ee sq. cm.). Following is 
\ Frequencies 
BVESTERN ELECTRIC VESTERN ELECTRI 
MODEL 65 MODEL 66 
Two wheel-type controls are placed at the top of the instru- 
ment. One is the volume control, the other is a combination 
switch tone control and gives three tone settings. Un each side 
of the instrument wearing clips are so placed that the opening 
of the microphone will be above the edge of the pocket. 
The following data were obtained by a Council investigator : 
Dimensions: and W cight—Dimensions: Length 10.9 cm. (4% 


a case housing the amplifying apparatus and (3) 
binaural 
the physicians’ cars. 


STETHETRON ACCEPTABLE 
Manufacturer: Maico Company, Inc., 21 North Third Street, 


Minneapolis. 

The Maico Stethetron consists essentially of three parts: (1) 
a receiving or auscultating 
with the patient's chest or other structure to be auscultated, (2) 


part intended to 


be placed in contact 


The apparatus as a whole may be described as an ciectronic 
stethoscope and is designed to amplify the sounds ordinarily 
heard in auscultation; it is intended to aid physicians who are 
hard of hearing and students who are learning to auscultate. 

The pickup is designed primarily to change cardiac and pul- 
monary sounds into electrical voltages by means of a piczo- 
electric crystal. The pickup is stated to be highly sensitive to 
vibrations produced by body sounds but relatively insensitive to 
airborne or acoustical vibrations. The electric impulses are 

i acoustical vibrations 


HE 


CONTACT DERMATITIS 
OUE TO “FINGER PAINTS® 


RORMAR TOBIAS, 
St. Louis 


The literature does not disclose any rts of 
contact dermatitis due to “finger paints.” Finger 
peints ere creamy peints which ere sold in sets of 
six colors and which when applied to a special 
wetted paper with the fingers or forearms result 
in en unusual tiactorial effect. The designs or 
petterns may be changed by blending the various 
colors. The product is populer with children and 
has been used by adults as a forse of sponpeatenee 
therapy. A case is rted in a boy who con- 
tect dermatitis froa peiat on his fece, fiagers 
end forearas. The manufacturer did act reply to the 
letter requesting information regarding the fora- 
ule, so that the particuler sensitizer is not know 
at this tine. 

Some cases are probably being diagnosed as poison 
ivy dermatitis or even erysipelas by general prac- 
titioners who ere.unfemiliar with this contectant. 


Report of Case 

J. K., aged 8, hed en acute erythenat iculer 
dermatitis in the interdigitel spaces of his right 
hand four deys efter first using the finger paint; 
the dermatitis appeared on the dorsal surface the 
mext dey. Three days later a similar eruption, 
patchy end linear in character, appeared on 
right cheek, midforehead and left foreare. Mild 
itching was present. The peints were used about 
fifteen minutes daily. Although the preperation is 
easily washed off with water, the boy had epperent- 
ly rubbed his fece with his explains 

eruption on the cheek and forehead. petch 
on the left forearm was caused by using that part 
to rub the peints on the paper. 

A patch test with the red paint was applied to 
the left erm the dey after consultation. Within 
twenty-four hours, there was a 3 plus reaction. 
Patch tests on 3 normal controls were negative ina 
result. Treatment consisted of « mild astringent 
lotion, with complete recovery within a veek. 


Summary and Conclusions 


The exact sensitizer or sensitizers in the f 
peint were not determined. It is possible thet e 
plasticizer may be causative. stated thet 

@ greet many pigments ere used in paint but they 
ere rarely the cause of dermatoses.” 


From the Deperteeat of Dermatology and Syphilology, 
St. Mery’s Group of Hospatels, St. Lowss University 
Scheol of Medicane, Dr. G. V. Stryker, Director. 

1. Schwerts, L.; Teli ad Peck, S. @.: 

—— Disease of the Shia, ledelphie, Lee & ger. 
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was that 
are hard 
its value 
some of 
he Toot accessories, was mt as to its 
the amplified auscultation to the medical student or 
are all con- 
carrying-case whose over-all dimensions do 
Clinical Netes, Suggestions and 
New lastraments 
the transducer is fed into a 
fied heart sounds reach the 
as they would through an 
Stethetron is stated to be 
ied by an A battery of 
volts. The average current 
on the A battery is about 80 milliamperes, and with normal 
expected to last about one hundred hours. The average 
drain on the B battery is about 2 milliamperes, and with 
use it is expected to last about two hundred and fifty 
THE MAICO STETHETRON. 
Since the impairment of hearing is generally not uniform 
through the range of audible frequencies, and since the pattern 
of impairment varies from one user to another, the Stethetron 
is provided with a tone control, or emphasis filter, giving six 
possible positions. The green dot position of the emphasis filter 
attenuates the lower frequencies, thereby emphasizing sounds of 
systolic and diastolic murmurs. The red dot position disconnects 
the emphasis filter entirely, giving a fairly uniform response 
from SO to 1,000 cycles per second, for listening to peristaltic 
sounds and respiratory sounds. The blue dot position emphasizes 
frequencies around 250 cycles per second. The yellow position 
emphasizes {requencies around 175 cycles per second. The white 
dot position emphasizes frequencies around 125 cycles per second, ee 
suitable for listening to presystolic murmurs. The black dot 
position emphasizes frequencies around 90 cycles per second and 
is used for systolic and diastolic sounds. 
Additional possibilities of this instrument are as follows: 
1. A booster unit, consisting of a battery-operated amplifier, can 
be connected to permit simultaneous listening by from six to ee 
twelve physicians or students. 2. A record-playing attachment 
is available. 3. The output terminals of the Stethetron can be 
connected to the input terminals of an oscilloscope. 4. It is pos- 
sible to connect the instrument to a loudspeaker for classroom 
purposes. 5. Permanent records can be made by using direct- 
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EDITORIAL ANNOUNCEMENT 
The absence of the compositors from their 
work continues. This issue of THE JOURNAL has 
heen prepared in part by the use of Vari-Typer 
machines. 


THE BROOKINGS REPORT ON 
COMPULSORY HEALTH INSURANCE 


When the Congress passed the Social Security 
Act, provisions were made for the regular 
expenditure of governmental funds in the 
study of medical care. The misuse and abuse 
associated with such expenditures under the 
administration of Isidore Falk, who is res- 
ponsible to Mr. Altmeyer and the Federal 
Security Administrator, has been so frequent ly 
described that repetition would be boresome. 
What should have been a scientific investi- 
gative agency has been perverted into a group 
who manipulated statistics and assembled data 
for propaganda purposes. After many years 
investigations have been made by congressional 
committees and other groups. Eventually, no 
doubt, this particular “ chicken will come 
home to roost. "’ 

Recently the Senatorial Subcommittee on 
Health of the Senate Committee on Labor and 
Public Welfare requested the Brookings Insti- 
tution, a nonprofit agency which has func- 
tioned for many years on an independent basis, 
to make a study of compulsory health insur- 
ance, as the committee was concerned with 
several bills on this subject. The conclusions 
and recommendations have been furnished to the 
Senate committee. The Brookings Institution 
decided, because of the wide public interest 
in the subject, to make the full study avail- 
able in printed form. The report is made by 
Dr. George W. Bachman and Dr. Lewis Meriam. 
Dr. Bachman has had wide experience in experi- 
mental medicine and public health on the 
faculties of Chicago, Johns Hopkins and Colum- 
baa universities and tor eleven years directed 
the School of Tropical Medicine in Puerto 
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Hico. Dr. Meriam’s previous work in the Census 
and Children’s bureaus, in a survey of the 
Indian Administration and in many studies of 
state government, relief and social security, 
indicates his qualification for the task. 
With these two leaders several staff members 
of great repute were associated. Every physi- 
cian should secure and study this important 
book . 

The report defines the two major plans now 
under consideration by the national govern- 
ment: the grants-in-aid plan and the compul - 
sory health insurance plan. First to be 
answered is the common question, “ How bad cre 
health conditions in the United States?” Com- 
parisons are made with other countries as well 
as comparisons between the individual states. 
The draft data have been studied, and consi- 
deration has been given to the effects of 
various systems on the practice of medicine 
and on the cost of medical care. The investi- 
gators were also concerned with the availa- 
bility of medical personnel, with administra- 
tive costs and many related problems. As a 
result of the analysis of a vast amount of 
carefully developed evidence, positive answers 
are made to many controversial questions. 


A study of mortality rates throughout the 
world has warranted three conclusions: (1) 
that the United States had made enormous 
advances since the turn of the century; (2) 
that it is now among the most healthful na- 
tions of the world, and (3) that its white 
population is fast approaching, if it has not 
already reached, the point at which the rate 
of advance will be much retarded. The sig- 
nificance of these conclusions cannot be 
overestimated. 

Here is the answer to the continuous rei- 
teration by propaganda groups that various 
nations are superior to the United States in 
maternal and infant mortality, or that there 
are great areas of our nation without adequate 
medical care, or that we are clearly out- 
classed by New Zealand or Denmark or some 
other small country that either has a homo- 
geneous population or does not count its 
native population. The figures indicate that 
our white population has reached such a high 
record as regards its health that further 
reduction in death rates is going to be ex- 
ceedingly difficult and perhaps impossible. 

Again it becomes clear that the mortality 
rates among the nonwhite persons are unfavor- 
able. However, the Brookings report brings 
out that more and better medical care is not 


the only requirement. In fact the advantages 
to be gained by more and better medical care 


Subscription price - + per annum in advance 
or permancat. Such notice should mention oll journals veceived 
will be found on 


are minor as contrasted with improvements in 
economic, educational, cultural and social con- 
ditions needed by our colored populations. 

In this Brookings report is another analysis 
of the Selective Service statistics. For some 
years the proponents of compulsory sickness 
insurance and state medicine have been reiter- 
ating to the point of monotony the argument 
that Selective Service statistics indicate 
that we are a nation of weaklings with mil- 
lions of young men incapable of rendering 
military service and with millions suffering 
from preventable end curable detects.A careful 
study by Friedman in Washington was the first 
important and devastating blow to these argu- 
ments and to the parrot-like mutterings made 
by the inside ring of the Committee on the 
Nation’s Health that used them for propaganda. 
Now comes this study of the Brookings Insti- 
tution with an analysis which proves that the 
Selective Service statistics actually demons- 
trated the exceedingly high quality of medical 
care in our country. The Selective Service 
statistics are not helpful in any considera- 
tion of proposals to alter arrangements for 
the provision of individual medical care. 
A special chapter on the subject comes to a 
conclusion worthy of quotation: 

Medical care, however adequate, cannot prevent 
certain diseases, conditions, or impairments. It 
cannot invariably effect a cure or restoration 
that will bring the individual up to or above the 
minimum standard for rigorous physical activity 
such as that used for the armed forces. It may 
does enable the victims of accidents and many 
diseases to live and to support themselves and 
those atu them. It seems almost certain 
that the better the medical care in a country the 
larger the number of its people who will be living 
despite accidents, illnesses, and impairments. 
A Spartan program of eliminating the physically and 
mentally unfit sould yield a higher percentage 
suitable for military service than would a program 
of doing qvenyees possible through medical care 
to preserve life and to enable persons to make 
that life worth while, despite conditions that 
make them ineligible for military service. 

The attention of the brookings group is 
turned to some of the so-called health sur- 
veys that have been made since 19W with a 
view to determining the nature, distribution 
and cost of medicel care in the United States. 
One analysis concerns the investigation made 
under the Committee on the Costs of Medical 
Care, which have constituted a sort of bible 
for snost of the proponents of compulsory sick- 
ness insurance. There was no scientific ob- 
jective standard of what constituted an ill- 
ness or a condition which required treatment 
which was applied to all regardless of income. 
Attention is also given to the National 
Health Survey which was conducted by the Works 
Progress Administration under the auspices of 
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the United States Public Health Service. 

A single sentence seems to define the fail- 

ure of that survey for all practical pur- 
ses. The sentence concerns persons with 
ncomes under $1,000 or those on relief: “ It 

is difficult to determine whether their 

geresey was due to their illness or their 
lilness due to their poverty.”’ 


The Brookings report also sets forth the 
basic arguments for and against voluntary 
sickness insurance and compulsory insurance. 
Its conclusions are so important that they 
are here quoted in full: 


1. Probably no great nation in the world has 
among its white population better health than 
prevails in the United States. A few small homo- 
geneous countries, such as New Zealand with res- 
pect to its white population, are slightly ahead 
of the United States, as a whole, but certain 
states of the United States with larger popule- 
tions equal them. 

2. It is apparent that the United States under 
its voluntary system of medical care has made 
greater progress in the application of medical and 
sanitary science than any other country. This 
progress is now reflected in low mortality aad 
morbidity rates of infectious+diseases and in 
increased life expectancy. re is every reason 
to believe that these trends will continue unabated 
under our present system of medical care. 

. The nonwhites in the United States have 
materially poorer health than the whites, but the 
evidence does not indicate that this condition is 
primerily or even mainly due to inadequacy of 
medical care. 

4. The advances in health among both the whites 
and the nonwhites that have been made in the United 
States in the past four decades do not suggest 
basic defects in the American system. 

5. Although the statistics resulting from the 
administration of the Selective Service Act—the 
so-called draft statistics—have been widely used 
to show bad health among the American people and 
the need for revolutionary changes in arrangements 
for medical care of individuals, they are unrelia- 
ble as a measure of the health of the nation and 
cannot be used to show the extent of the medical 
needs of the country as a whole. 

6. Present medical care in the United States 
coapares favorably with that which existed in other 
leading nations prior to the second World War. 

7. The conditions in extremely poor rural areas 
that lack the resources to support adequate public 
services, such as health work, education, and high- 
ways,.cannot be satisfactorily solved by subsidies. 
This problem calls for a radically different 
approach, either bringing in new or improved 
economic activities or getting the people to more 
favorable and administratively less expensive 
areas. This condition has accentuated by the 
emigration of youth from these areas to urban 
communities. 

8. The United States has some individuals and 
families not possessed of the resources to enable 
them to pay for adequate medical care. In the 
future, as in the past, provision must be made for 
them through public funds or philanthropy. The evi- 
dence suggests that many of them are elderly, ia- 
paired or underendowed or are widows or deserted 
women or their dependents. It is doubtful that they 
could be effectively covered by compulsory insur- 
ance because they would lack the means to attaiu 
and maintain an insured status. The large majorit, 
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of American families have the resources to pay for 
adequate medical care if they elect to give it a 
high priority among the several objects of expen- 
diture. The issue is not whether they can afford 
medical care but whether they should be compelled 
by law to pool their risks and to give payment 
for medical care a top priority. The major alter- 
native for people with ability to pay is to leave 
them free to determine for themselves what medical 
care they desire and whether they will pool their 
risks through voluntary arrangements. 

9. Compulsory health insurance would necessitate 
a high degree of governmental regulation and control 
over the personnel and the agencies engaged in 
providing medical care. This field of regulation and 
control would be far more difficult than any other 
field previously entered by the government, and past 
experience with governmental regulations and control 
in the United States causes doubt as to whether it 
encourages initiative and development. 

10. The problem of eliminating politics from 

vernment administration is extremely difficult. 

t does not seem probable that politics could be 
eliminated from medical cere supplied under a 
governmental system. 

11. Compulsory insurance would inject the govern- 
ment into the relationship between practitioner and 
patient. A real danger exists that government 
actions would impair that relationship and hence 
the quality of medical care. 

12. The edministration of compulsory insurance 
would require thousands of government employees for 
accounting, auditing, and inspection and investiga- 
tion. 

13. The cost of medical care presumably would 
increase because of (a) administrative expenses; 
(6) the tendency of insured persons to make un- 
necessary and often unreasonable demands upon the 
medical care services; and (c) the tendency of some 
practitioners and agencies to use the system for 
their own financial advantage. 

14. The adoption of compulsory insurance would 
not immediately make available adequate medical 
service for all, because there ere not at present 
the facilities nor a sufficient number of trained 
and experienced physicians, dentists, and nurses 
to meet the demand which would result from com- 
pulsory insurance. 

15. Proposals for compulsory insurance providé 
for payment of practitioners under one or all of 
three methods: (a) fee for service, (6) per capita, 
or (c) salary. Use of the fee-for-service device 
represents the minimum degree of socialization, but 
it is administratively difficult. Administrative 
difficulties would probably result in the adoption 
of the per-capita system which represents a higher 
degree of socializationor even in the salary system 
which represents practically complete socializa- 
tion. It seems questionable whether a country which 
once embarks on compulsory insurance can turn back 
but must attempt to remedy defects by more complete 
government control and administration. 


As a result of these studies and the conclu- 
sions reached, the report of the Brookings 
Institution says that the national government 
would be wise to leave to the individual 
states the question of whether compulsory 
health insurance is to be adopted or whether 
the provision of professional services is to 
be left in the realm of free enterprise. They 
believe it is highly improbable that experi - 
mentation with a variety of plans will ulti- 
mately develop a single pattern applicable to 
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all sections of the country. For the time 
being, the report suggests, the national 
government and many of the state governments 
mav well devote their resources and energies 
to: 

a. Research and developments in the fields of 
public health. 

b. Health education at the school level. 

c. Teaching of preventive medicine. 

d. Assisting in the acquisition of physical faci- 
lities and training of personnel. 

e. Providing systematic care for the indigent and 
the medically indigent. 

Especially important, however, is a recom- 

tion from the point of view of the proper 
place of government in educating the public 
with regard to medical care. Recommendation 
no. 3 says: 

From the standpoint of public relations, govern- 
ments might be well advised to leave adult educa- 
tional campaigns for the control and prevention of 
disease to the national, state, and local voluntary 
organizations, which have been able to enlist the 
active cooperation of leading laymen in most sec- 
tions of the country. It must be remembered that 
good health is not exclusively a matter of medical 
care; it also impinges upon causative factors that 
are nonmedical, such as food, shelter, vice and 
crime, transportation, and industry. Its mainte- 
nance depends also upon the intelligence, interest, 
and cooperation of individuals, families, and 
local communities. 

Finally, an analysis is made of the changes 
that have taken place in the United States 
since 1932 in medical care, and here is the 
concluding paragraph: 

The experience of the United States since 1932 
seems to have demonstrated the wisdom of these 
recommendations of the majority of the members o f 
the Committee on the Costs of Medical Care. It 
would seem unwise at this time to substitute for 
these developments a system of compulsory health 
insurance by national law which would have the 
unfortunate tendency to freeze policies and even- 
tually retard medical progress. 

When the original report of the Committee on the 
Cost of Medical Care appeared in 1932 THE JOURNAL 
OF THE AMERICAN MEDICAL ASSOCIATION urged evolu- 
tion. The majority of the Committee on the Cost of 
Medical Care did not at that time recommend com- 
pulsory sickness insurance although they did say 
that “ such a step may ultimately be necessary and 
desirable in some states.” 

Notwithstanding the recommendations of even 
the majority of the Committee on the Cost of 
Medical Care, agencies devoted to propaganda 
have consistently and persistently since that 
time urged a nationwide state-controlled com- 
pulsory sickness insurance. Even at this very 
moment these agencies are vociferous in their 
arguments and have the support of President 
Harry S. Truman. Moreover, as has already 
been mentioned, the agency for the study of 
medical care in the Federal Security Agency 
has been from the first an agency of propa- 
ganda rather than an agency for scientific 
study. The réport on “ The Issue of Com- 
pulsory Health Insurance "' by George W. 
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Bachman and Lewis Meriam, published by the 
Brookings Institution, should bring a blush 
of shame to the cheeks of even these hardened 
advocates of government medicine. Surely 
they will recognize now the difference between 
a scientific objective study of dependable 
evidence and the kind of promotional publicity 
that they have been turning out in pseudo- 
scientific documents since they first began 
collecting a living from government sources. 


Current Comment 


PSYCHOTHERAPY 


Several much discussed and little under- 
stood basic theories underlying psychother 
have recently been discussed by Karpman, 
who calls attention to three concepts. 
Conventional psychiatry still emphasizes 
the physical approach and looks for physical 
factors which may explain or be responsible 
for so-called functional mental diseases. 
Psychopathology also moves essentially along 
the level of conventional psychiatry, empha- 
Sizing the importance of personality without 
giving clues to the origins of personality 
make-up and resources. The psychodynamic 
approach works primarily with the patient as 
an individual, centering the entire weight 
of treatment on him rather than on the 
external environment. The psychodynamic 
approach cannot be satisfied with mere 
observation and interview but goes beyond 
in an attempt to find basic causations. 
All that is obtained on a conscious or 
intellectual basis is disregarded, and only 
unconscious material optained through free 
association and dream analysis is considered. 
Minor psychotherapy is practiced chiefly by 
physicians who are committed to the organic 
approach and who are unwilling or unable 
to see the psychodynamics back of mental 
disease. They fail to understand the man- 
ifestations of the unconscious, the psychic 
mechanisms and processes and the role that 
symbolization plays in our lives. Major 
psychotherapy (psychoanalysis) presents 
fundamental differences from other psychia- 
tric disciplines, being oriented in psycho- 
dynamics which recognizes the unconscious 
as the most dynamic aspect of life. Psycho- 
dynamics demonstrates how the principles of 
homeostasis are applied in our psychic life, 
as instanced by the pleasure-pain principle, 
the elucidation of emotions as energy mani- 
festations flowing out of instincts and the 
importance of increasing depth of insight. 
Finally, psychodynamics is stated to be in a 
position to make definite contributions to 
other sciences such as physics, pathology, 
sociology and the humanities in general. 
Frequently the advancement of knowledge gains 


1. Karpmen, B.: Psychotherapy, Minor and Sayer, Quert. 
Rev. Psychiat. & Newrol. 2:553-579 (Oct.) 1947. 
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by review and analysis of current practices. 
The contribution of Karpman will inspire 
psychiatrists to evaluate more closely the 
technics they now employ. 


CHEMOTHERAPY OF LEUKEMIA 


The cytotoxic action of urethane (ethyl 
carbamate) and of mustard gases in animals led 
to experiments with these substances in animal 
tumors and the treatment of human leukemia and 
other neoplastic diseases. Many reports on the 
results of this chemotherapy have been pub- 


lished.' Hirschboeck and associates? have 
reviewed the clinical reports and submitted an 
instructive discussion. In chronic myeloid 
leukemia and to a lesser degree in lymphatic 
leukemia urethane in proper doses decreases 
not only the lymphocytes in the blood but also 
the size of lymph nodes, spleen and liver. 
Studies are lacking of these organs and of the 
marrow in patients treated with urethane. Thus 
far apparent cure of leukemia by urethane has 
not been recorded. The reduction in white 
blood cells, especially lymphocytes, and other 
substantial palliative effects ar to have 
been temporary only.3 The use of urethane is 
not without canger, as yet the best a and 
methods of administration under different 
conditions have not been worked out fully. 
Like arsenical compounds, urethane may be of 
use as an adjunct to roentgen therapy in 
——— leukemia. With nitrogen mustard 
gas Alpert and Peterson’ obtained results 
against Hodgkin’s disease and lymphosarcoma 
which they classified as spectacular, fairly 
good and poor. In the favorable cases recurr- 
ence was conmon. The remissions under chemo- 
therapy in leukemia, lymphosarcoma and other 
cancers are of great scientific interest and 
present openings for further research. Cer- 
tainly the actions of nitrogen mustard and 
also of urethane as adjuncts to roentgen 
treatment in Hodgkin's disease invite careful 
investigetion. From a review of clinical and 
experimental work with the nit n mustards 
RhoadsS concludes that in the nitrogen mus- 
tards there is available a chemical tool by 
which can be obtained in Hodgkin's disease and 
certain cases of lymphosarcoma results about 
as good as, but not much better than, those 
obtained by x-ray. Perhaps new chemical agents 
will be found which way be more effective then 
those now under study. 


Moulton, F.A.: Approaches to tumor Chemotherapy, 
Bashington, B.C., American Association for the Advence- 
ment of Scisence, 1947. 

2. Hirschboeck, J.S.; Lindert, @.C.F.; J., and 
Calvy, T.L.: tffeets of Urethane an the Treatweent of 
Leukemia and Malignant Tumors, J.A.8.A. 136: 90 
(Jen. 10) 1948. Berman, L., and Anelrod, A.R.: Effect of 
Urethane in wt Diseases, Aw. J. Clin. Path. 
18:104, (Feb.) 1948. Webster, J.J.: Urethane in Levkesis, 
13$:901 (Dec. 6) 1947. 


ow, A., and Paterson, E.: Urethane in Leuvkesia, 
Correspondence, J.A.M.A. 136:643 (Feb. 28) 1948. 
4. Alpert, L.K., and Peterson : 


$.5S.: Use of Nitro- 
n Mustard in the Treateent of Bull. U.S. 
Ser M. Dept. 7: 187 (Feb.) 1947. 

5. Rhoads, C.P.: The Sword and the Plouwghshere, J. 
Wt. Sinai Hosp. 13:299, 1946; Nite 
Treatment of Neoplastic tert 
J. 132:656 (June 22) 1946. 
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DA. G. F. MOENOI, Hillsdale, Michigan, Director, Hills- 
dele County Health Departeent; Chairmen, National Advi- 
sory Committee, Health and Susser Round-up for Parent. 
Teachers Associetion, Presiding. 

The School Lunch Progrea 


Mrs. J. LANING TAYLOR, Director, Educetional 
Deperteent, the Netional Cooperative Milk Producer 
Federation, Washington, D.C.: Every nutritiona 
survey in the past decade has shown that many 
school children are victims of malnutrition. Fed- 
eral aid for school lunches was first made availa- 
ble not as a nutritional program but as part of a 
program to expand markets for farm products. Funds 
were appropriated only to pay for labor for pre- 
pearing and serving the lunches; the government 
donated the food supplies. This program originated 
in 1933 when we were in the midst of vast unem- 
ployment problem was to utilize food surpluses 
and to get the food to the persons who needed it. 
This was done through governmental purchase and 
distribution. In 1940 a school milk program made 
milk available in many schools; in 1943 nutri- 
tional factor became a requisite for local school 
lunch sponsors in securing federal funds. The fed- 
eral program then became a cash indemnity system 
with the government authorized to reimburse the 
states for part of the expense of serving a nutri- 
tionally adequate lunch, It was in this form that 
the National School Lunch Act of 1946 made the 
program permanent. In addition, direct distribu- 
tion of food to schools has been continued by the 
U. S. Department of Agriculture. 

During 1936-1937 the U.S. Department of Agricul- 
ture conducted investigations in sixty-six coun- 
ties in five geographic regions. results 
indicated that with respect to seven nutrients-- 
protein, celcius, phosphorus, iron, vitamin A, 
thiemine and ascorbic acid--fewer than one fifth 
of the families of- this country hed food supplies 
in 1936 thet met the recommendations in an optiaus 
diet of the Food and Nutrition Committee of the 
National Research Council. About one fourth of the 
rural families were in this category and one fourth 
of them also fell short of the recommended dietary 
goals in calcium andr vitamin A, one half or 
with respect to thiamine, riboflavin 
ascorbic ecid. 

In Boone County, Indiana, which is above average 
econonical ly where farmers raise most of the 
food they need, a survey made in 1946 of 3,000 
pupils from first grade osoeen high school showed 
that (1) 20 per cent of the children ate no break- 
fest; (2) a majority of the children ate packed 
dunches which were usually nutritionally inadequate, 
and (3) about 15 per cent of the children had the 
same food at the evening meal as had been served at 
the noon meal. They had too little fruit, and the 
meals were not balanced. Food was eaten frequently 
between meals. In general, consumption of milk was 
low. The best aver in the county by schools 
was two end one-half cups (e iittle over 1 pint, 


473 cc.) a day to a low of four cups (1 quart, 
946 cc.) per week in any form. There was ample 
food, but not the right kind. A twelve year con- 
tinous study of 10,000 Pennsylvania school children 
showed that “ 85 per cent failed toexhibit reason- 
ably good nutrition in one or more respects.” In 
Minnesota a seven day dietary survey of 1,080 
pupils in rural, town, suburban and city schools 
showed that 40.2 per cent hal pocr diets, 32.2 per 
cent fair diets and only 27.6 per cent good diets. 
In Georgia, Maryland and Michigan the data were 
similar. 

Dr. W. H. Sebrell, of the U.S. Public Health 
Service, and chief, Division of Physiology, Nat- 
ional Institute of Health, cited to the House 
Committee on Agriculture many recent studies made 
throughout the country which revealed that school 
children were suffering from inadequate diets. 
Among these were the following: 

1. In @ study of Texas school children, about 20 per 
cent of those exemined were anemic toneed sedicel 
This type of anemia was due to insufficient 


2. A survey of 200 children in West Virginie showed 
thet 54 per cent were getting poor or bed diets. 
3. Im an erea in Vermont the children’s teeth vere 


outstanding! in 4 hed spon s, probaebl 
due to deficteccy in escorbic aa” 


4. A dietary survey of sore than Merylad school 
revesled thet only 8 per cent hed an adequate 
t. 


A study conducted by the Department of Home 
Economics of the Florida Agricultural Experiment 
Station covering the period 1940-1945 started 
with 186 children from a strictly rural community. 
Ninety-four of the children ate regularly in the 
lunch room for four years, and 82 were present for 
the entire period of five years. The school lunch 
was prepared under the direction of a dietitian 
and met optimal standards. The principal result 
was the shift from a pronounced clinical deficiency 
to a condition of near sufficiency. Also, the 
hemoglobin values of both sexes and all ages in- 
creased during the school year and decreased during 
vacation. 

So in 1946 when there were no agricultural sur- 

luses and employment was at en all time high the 

gress passed the National School Lunch Act. 
Although partly financed by federal funds, the 
school lunches are still a community affair. An 
group that is interested can cooperate with schoo 
officials in initiating and carrying out the pro- 
gram. The sponsor, however, must be a school offi- 
ciel and the schoo] must be a public or nonprofit 
rivate schoo] of the high school level] or under. 
following limiting requirements must be met: 
(1) the program must be operated on a nonprofit 
basis; (2) lunches must meet the nutritional re- 
quirements set up under the act by the Department 
of iculture, and (3) the lunch must be available 
to all children, regardless of their ability to 
pay and wi t discrimination. 

The diet pattern for three types of lunches has 
been set up with the rates of reimbursement de- 
pendent on the type of lunch served. The type A, 
or complete lunch, receives the highest rate of 
reimbursement at a maximum of 9 cents per lunch. 
The irements for this lunch are 
of whole milk as a beverage and the following or 
their equivalent: (1) 2 ounces (54.7 Gna.) of lean 
meat, poultry, fish or cheese; (2) three-fourths 
cup of vegetables or fruit; (3) one of more ee 
tions of bread end (4) 2 teaspoons (7.76 Ga.) of 
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butter. The type B lunch, which brings a tederal 
reimbursement of 6 cents per lunch, provides about 
two thirds as much food as the type A lunch. It 
may be served if a school has limited lunch room 
facilities but should be supplemented by food 
.brought from home. The type C lunch, which con- 
sists of % pint (237 cc.) of whole milk as a bev- 
erage rates a reimbursement of 2 cents. The 

ment of Agriculture donates some foods, such as 

dry silk. Schools participating in the reimburse- 

@ent program ere eligible to receive these foods. 

The most controversial part of the National 
School Lunch Act is the section relating to fed- 
eral payments to states. These federal funds are 
ety ey the states by a formule which 

s into consideration the number of schoolage 
children in a state and the per capite income of 
the state. The law requires that until 1951 fed- 
ere] funds accepted be matched doller for dollar 
from sources within the state. From 1951 to 1955 
inclusive the states shall receive funds on the 
condition that each dollar will be matched by one 
and one-half dollars. After 1955 payments shal! be 
made on condition that each doller will be matched 
by three dollars. 

We cannot discontinue federal programs and fed- 
eral aid in one fell without ceusing hard- 
ships and loss of funds already invested. We aust 
move gradually to take the federal government out 
of these projects. This lew is written so that it 
will be to the advantage of even the poorest 
states to have the program whol ly by the 
state within the next ten years. 

The Act of 1946 has one grave defect: the amount 
to be spent on the program is left to the discre- 
tion of Congress each year t appropriations 
to the Department of Agriculture. The trouble now 
is that Congress is not willing to appropriate the 
funds considered necessary to e d the progres. 
Prior to enactment of the National School ate greed 
of 1946 the greatest number of children partici- 
peting in the program at any one time was 6,655, 
458 in the year 1945. For the fiscal year 1946- 
1947 Congress appropriated $75,000,000. Of this 
amount, $10,000,000 was earmarked for equipment. 
During the year the program expanded to a point 
where additional funds were needed and Congress 
appropriated an additional $6,000,000, making @ 
total of $81,000,000. The namber of children parti- 
cipating at the peak of that year was 7, 133,927. 

For the fiscal year 1947-1948 Congress appro- 
priated only $65,000,000. The decreased appropri- 
ation and increased cost of food has handicapped 
operation of the program. In 1943, when the fed- 
eral reimbursement for a type A lunch was set at a 
maxioum of 9 cents, the cost of preparing the meal 
was 17 cents. In 1946-1947 the average cost was 
22.9 cents. Increased costs and decreased appro- 
priations have placed the states’ agencies in the 
position of having to decide whether to reduce the 
number of children being assisted or to cut fur- 
the already low rate of assistance per child. 

A rise in price to the paying children is accon- 
panied by a decrease in the number of children 
participating. In Chicago at the beginning of 
the 1947 school year it was necessary to raise 
price of the type B lunch from 8 to 20 cents; par- 
ticipation dropped from 30,000 children daily to 
10,000. The authorities immediately tried to reduce 
the cost per child and did get it down to 15 cents; 
the participation then went up to 20,000 daily. 

later increased the cost to 18 cents, and 

r of children being fed dropped to 18,000. 

The President's t request for the fiscal 
year of 1948-1949 is for only $65,000,000, which 

the seme amount as was appropriated for the 


ORGANIZATION SECTION 


S41 


current fiscal year. Last year the National Co- 
—, Milk Producers ration was conv 
t $100,000,000 was needed to expand the 

and so testified before the Appr 

mittees of Congress. The federation intends to 

request that amount for the school lunch progran 

for the coming year. Those who believe that this 

is a worth while program should write to their 
and express the for amore federal 


Health Education 


JOSEPH ©. FICHTER, Mester, Ohio State Greage, 
Coleabes: The schools recognized the importance of 
health education many years ago by including physi- 
ology in the course of study. This was at least a 
beginning in health education. By 1915, many 
schools had antroduced courses in hygiene and sani- 
tation, and home economics classes were receiving 
suggestions about balanced meals. In 1918 a con- 
mittee of the National Education Association named 
health as the first of the seven cardinal objec- 
tives of education. Much remains to be done. 
is a commoner disease of childhood than it is 
usually supposed to be. A five year study in Mich- 
igan revealed that more persons under 20 years of 
age died from cancer than fromdiphtheria, syphilis, 
measles, poliomyelitis, scariet fever, typhoid, 
whooping cough or acute rheumatic fever. Onl 
tuberculosis outranked cancer as a cause of dea 
among the diseases studied. A study conducted in 
Denver estimated that 15 to 40 school children per 
thousand reveal definite signs of rheumatic heart 
disease. 

schools have an effective 
health progran. situation is worse in the rural 
schools than in the city schools, as a result of 
lack of funds and in many cases lack of interest. 
The first step in providing health education for 
every child consists of efforts by the medical 
profession, schools, farm organizations and other 
Groups to erouse interest in the possibilities of 
maintaining good health through eating habits, 
sanitary conditions, recreation, play and other 
means. Second, we should work for the enactment of 
legislation which will provide local public health 
units equipped to serve every family. Also, we 
should urge appropriations for state departments of 
health and for the U.S. Public Health Service 
adequate to assure sufficient high type profes- 
sional personnel needed in an expanding health 
education program. A basic part of health education . 
is preparation of prospective teachers in teacher- 
training institutions and inservice training for 
teachers. A state supervisor of health should be a 
part of each state department of education. In each 
school there should be a teacher in charge of 
health, except in the smaller schools which might 
be served by a circuit teacher. Each child should 
receive a complete physical examination before 
entering school, and at least every two years 
thereafter. These examinations should be followed 

romptly by corrective and protective measures, 
There should be more emphasis on play and recrea- 
tional activities which reach all pupils and less 
emphasis on highly competitive interschool athletic 
contests. oe attention ‘should be given to 
mental health. 


Coanunity Cooperetion 


Dr. DEAN F. SMILEY, Bereae of Health Education, 
American Medicel Association, Chicege:We need a 
cooperative system of health appraisal. This is a 
job for physicians, parents, teachers, nurses 
the entire community. Parents should give a health 
review to a child before he goes to school in the 


morning. A child who looks as if he is going to be 
ill should not be sent to school. Teachers have a 
continuing service, @ screening test. They are 
expected to carry on the measuring, 
vision and hearing tests. The work of the physician 
in health appraisal varies in different parts of 
the country. In New York state medical examinations 
are in the hands of the education department and 
required every year. In Wisconsin they have e 
scheme for examinations every three years. In 
Illinois examinations are given every four years. 
The American Medical Association’s bulletin on 
health examinations recommends exan- 
nations of school children at three year inter- 
vals; if reasons for additional examinations 
develop between examinations, they will be had. 

Who should do the examining? In California the 
members of the medical profession prefer to do the 
examining and it is done in the schools. The family 
physicians cooperate with the school physicians in 
giving the examinations. Another scheme is to set 
up a school physician and to give him such assist- 
ance as he needs with part time physicians hired, 
if necessary. One variation is to bring in and 
establish examining teams of physicians and to let 
each practice his specialty and get the examin- 
ations done at one time in the eutumn. 

There is considerable veriation in the scope 
of the examination. Many health exeminations 
in the schools have been hurried inspections. 
A child goes by so fest that the physician does 
mot see the boy beck of the throat at all. We 
can go to the other extreme and insist on a pe- 
diatric exeminetion lasting forty-five minutes 
to one hour. We can hardly justify that in our 
schools at this time. 

The joint committee on health problems is recoa- 
mending @ health examination about fifteen to 
twenty minutes in length. Before the test is 
given the mother fills out « history chart end 
the teacher does certain routine screening tests; 
the mother is present et the examination to give 
assistance and information. With that sort of 
scheme about fifteen minutes would be adequate. 

How can defects be corrected? In many cases it is 
@ matter of convincing the parents. Topeka, Kan., 
has a scheme under the prepaid insurance plan. The 
medical society guarantees through the insurance 
program, a nonprofit program, that there will be 
complete medical care to welfare families, and the 
prepaid insurance program is paid $4 per month per 
family The procedure simply is automatic and auth- 
orities are not particular about applying @ means 
test where the scheme is in operation Thet plan 
would have the advantage of a wide cooperative 
scheme of health appraisal, and the follow-up would 
give @ program of health service that would be 
quite effective 


DISCUSSION 


DR. MOENCH, Hillsdale, Mich.:It has been 
experience that there could never be a schoo 
health program until the teachers and the parents 
and the health advisory agencies in the communities 
sit down and discuss problems. 

MRS. ASHER YAGUDA, public relations cheirsean, 
Women’s Auxiliary, Newark, N.J.:Last June we gave @ 

rogram on health education. We impressed our 

irector of health education so much that he asked 
us to help in implementing the program of health 
education in the schools in New Jersey. The program 
we were asked to implement has four points: 
1, Examination. We interpret this to mean we must 
drop routine examinations, which must be completed 
in the first three months of the year, but must 
have individualized examinations with the parent 
present at the examination. 2. Examinations on 
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admission (preschool), fourth, eighth and twelfth 

» as min h county superintendent 
of schools must have facilities of a psychiatrist 
at his command. A psychiatrist for which this plen 
calls will act as consultant. 4. All school 
teachers and personnel to be arranged for every two. 
years. It became increasingly apparent to us that 
we had to do a good job on the county level at 
first. We organized health councils. We consider 
the county councils as a group which will endure as 
steering. councils of the communities. To carry out 
the pleg perfectly, we must set up within them the 
type of councils that Dr. Smiley has told about. We 
have been working some four months on the implemen- 
tation of these councils, which have been organized 
in eleven of our twenty-one counties to carry 
through this four point program. 

DR. CHARLES f. LERRIGO, Topeke, Ken.:] have been 
connected with the tuberculosis associations for 
some forty years. I] want to remind you of the way 
to get help. To Mr. Fichter I say turn to Dr. 
Robert Peterson of Columbus, Ohio, and tel) hia 
that the rural schools of Ohio do not have proper 
health education largely because of lack of text- 
books and proper teaching. I venture to say that 
every county in Ohio which is represented here 
today has a good active tuberculosis health associ- 
ation that will gladly finance the matter of pro- 
duction of authoritative books. To Mrs. Taylor I 
say that every tuberculosis association she can 
contact (there is one in every county) is inter- 
ested in nutrition. They are interested to the 
extent of supplying professional nutritionists. 
State boards of health also have nutritionists. 


OK. FOUTS, Omehe: |] want to ask @ question Mrs. 
Taylor mentioned the funds for school lunches. 
Those who could not pay were being supplied with 
lunches without cost. What type of means test is 
given to decide who can receive lunch without 
money? 

MRS. TAYLOR, Seshiagtos, D.C.:] understand it is 
taken care of by the local authorities. They know 
the children who are not able to pay their share. 
It is done quietly so that the children themselves 
do not know who contribute. There is nothing 
written into the law. There is no discrimination. 
The lunch must be available to all children where 
lunches are served. 


MISS MABEL RUGEN, Ane Arbor, Mich.:In Chicago 
they adjust the lunch to the individual students. 
program is carried on at the local level. Where 
there is a problem of a child being able to pay, 
the financial assistance comes from various sources 
and is handled, I believe, largely through the 
school superintendent's office. 


DR. R.W, FOUTS, Owehe:Is there any provision for 
part pay? 


MISS MABEL RUGEN, Ase Arbor, Wich.:] think so. 
The individual child pays what is able to pay. 
Qne way to put into effect some of the tions 
made here would be to needle the school adminis- 
trators when you go back home. [ believe that a 

rative plan that can be carried on through the 
local health department, representatives of med- 
ical and dental societies, farm organizations and 
other civic organizations can one of the at- 
est influences in getting changes in the schools. 


DR. MOENCH, Hillsdale, Mach.:The teachers and 
superintendent and nurses working with these 
children know whether they can afford to pay or 
not. Every effort is made to prevent embarrassment 
to the parents or the children. Many technics can 
be worked out so that the children can do a little 


— 


work around the school. They help to administer the 
free lunches to the children. have a responsi- 
bility to have persons keep their self respect as 
far as receiving charity is concerned. 

MAS. MARGARET DREISBACH, Weshiangton, D.C.: 
Federal funds are apportioned to states. 
Gram in the states is administered by state per- 
sonnel in the department of education. The only 


restriction or specification that is set up the 
federal government in the administration of the 
rogram is that the nutritional standard be fol- 


owed for the lunches. 

WR. FRANK PECK, Menaging Director, the Fora 
Foundation, Chicego:[ would like to pay my respects 
to the American Medical Association for its efforts 
to bring the rural picture before its staff and the 
generel public. We have hed plenty of statistics 
and telk. Now we should decide who does what and 
when and get action into these programs 


The Rerel Health Progrea 


DR. JAMES R. MCVAY, Cheireean, Council on Medical 
Service in Rural Areas, American Medical Associe- 
tion, Kenses City, Mo, Presiding: Last year! talked 
before this group about some of the problems of 
voluntary prepayment medical plans. I believe 
that it is by meetings such as these that we 
will be able to develop a solution to the pro- 
blems of rural medical help. The Council on 
Medical Service has been particularly interested 
in voluntary prepayment medical care plans in their 
distribution to the rural population. The Council 
on Medical Service is most happy to coordinate its 
activities with the activities of this group. 


Wonen’s Auziliery 

MAS. GRACE HUTCHISON, Women’s Auxiliary, The 
Netionel Grange, Xenia, Ohio: In our county each 
Grange hes a home economics committee. We stress 
nutrition end sponsor nutrition contests each yeer. 
We ere going to try to have our granges devote pro- 
grems to health. Many who do not practice health 
rules are unaware of their existence. To the Amer- 
ican Medical Association and the farm groups, we 
pledge our firm support. 

MAS. EUSTACE A. ALLEN, Boman’s Auxiliary, Amer- 
ican Medical Association, Atients, Ge.: I represent 
the Woman's Auxiliary to the American Medicel 
Association We ere intensely interested in the 
health of this nation. Qne of the major problems of 
the auxiliery is health. We have contacts with civ- 
ic groups, schools and other lay groups. They can 

resent talks, motion pictures and debates on 
health. These are not altogether medical problems, 
but problems of good housing, sanitation, proper 
diet, clothing and health education, which must 
begin in the home. What can be done to help edu- 
cate the family? Some of the projects that the 
auxiliary is sponsoring maintain loan funds for 
medical students. the stipulation | that the 
recipient on graduation must return to his native 
state and practice in a rural area for two years. 
Many states have this project. The membership of 
the Woman's Auxiliary is over 36,000 and represents 
seven hundred and twenty-five counties in forty- 
five states. Members are in an excellent position 
to take part in any health program inspired by 
these rural health conferences and to help in any 
way. As another project we work up public relations 
programs. There are a great many wives of physi- 
ciens in rurel areas, and they are members of all 
your groups. to help you promote a health 
program. Our facilities are at your disposal. 

DR, MCVAY, Kenses City, Mo.:The American Medical 
Association is proud of its Woman's Auxiliary and 
the work it is doing. It is an important part of 
the work of the medical profession, 
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Hill-Burton Progresa q 

DR. VANE M. HOGE, Medicel Director, U.S. Public 
Health Service, Weshington, D.C.:The hospital sur- 
vey and construction act gives — privilege 
and consideration to rural areas. problems dis- 
cussed here are national. Qne recent development 
in the administration of the hospital progras 
regards decentralization. This is primarily a local 
and state program and not a federal progras. For 
that reason the division of hospital facilities has 
recently decentralized its activities to eight 
district ‘offices. This will make it easier to 
obtain information. The district directors are now 
authorized to answer your questions. 

The program has been under way some eighteen 
months Today we have spproved thirty-three state 
hospitel construction plans. A great many more 
ere practically complete, and before the end 
of this fiscal year we expect to have all the 
states of the nation included in the progras. 
We had as of yesterday approved one hundred and 
twenty-four hospital projects. Thirty-three state 
plans which we have approved entail an annual 
allotment of over $62,000,000. The total for each 
year is $75,000,000. Most of the states are now in 
sight of the operation of the program. The approved 
projects total somewhat over $19,000,000 in federal 
funds which, of course, constitute one third of the 
totel. Of immediate interest to this audience is 
the construction phase of this prograa. 

Our reports, compiled weekly, reveal that a great 
majority of the hospitel projects are in communi- 
ties of less than 5,000 population in hospital ser- 
vice areas in which there are now no existing 
acceptable hospitel beds. Included in the one 
red and twenty-four projects are health centers, 
nurses’ homes and tuberculosis and mental hospi- 
tals. Seventy of the one hundred and twenty - four 
ere general hospitels. Forty-five have somewhat 
under fifty beds; eighteen have from fifty to 
seventy-five beds; three have from seventy-five tc 
one ; seven have over one hundred. aver - 
age is about fifty beds. From these figures it 
would appear thet the rural areas are receiving @ 
high priority, which Congress intended them to 
receive 

The cost of the hospitals is a subject of auch 
concern. A great many factors enter into the dis- 
cussion of bed costs. There are variables. From 
estimates coming in most costs are renging between 
$7,999 and $13,999 per bed. The higher figures 
usually include extra facilities. Construction 
costs since 1939 have gone up from 99 to 199 per 
cent. The law authorized $3,000,000 for survey 

s. Theat money goes to state agencies and not 
to individual communities. We have paid out to the 
states about $800,000 so far. The survey does not 
end when the state plan is complete. It will be 
necessary to make ifications and amendments, 
surveys are needed for individual community pro- 
jects. With three exceptions all the states and 
territories have qualified themselves for monies. 
A few more have not asked for any funds because 
they have enough of their own. Another activity to 
which we have given time has been the training of 


state personnel. 
One worry in the beginning was that this progres 
lth depertment. Our 


would be new to the state 
fears have been unfounded. A good type of technical 
personnel has been attained, and they are goin 
through very well with their work. We have hel 
three orientation or training classes in Washing- 
ton, D, C., for personnel from the state department 
of health, Each ¢ourse runs four months. 

Tie act provides no funds for maintenance and 
operation of hospitals. It will be difficult for 
some areas to have an assurance of operating the 
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hospitel after it is constructed. In many stetes 
this matter hes been alleviated somewhat by state 
@ppropristions. In eight states appropriations have 
been authorized for assistance in construction. 
Each will provide one third of the cost. It hes 


been apparent from the beginning that this present 
five year program would not go far along the road 
to meet all the needs. It is clear that present 


am in its entirety will fill only 13 per cent 
of the entire need. Many communities are going to 
be disappointed. The trends that I have mentioned 
indicate the necessity for states to get out and 
reise money to build hospitels. 


Pediatric Service 


DR. RALPH V. PLATOU, Heed, Departeent of Pedi- 
etrics, Telene University School of Medicine, 
Nee Orleans: The equalization of pedietric services 
among children in rurel and urben populations will 
be difficult but not impossible to attain. A 
successful approech gust have the cooperation of 
all agencies interested in the welfare of children, 
The tat oo interests of our educational 
systems, health departments, social egencies and 
organized medical groups can at times be so complex 
as to meke long-term planning difficult. A sound 
program by which the child ecialist can function 
directly in the interests of the rural child must 
use ell facilities possessed by all these groups, 
must minimize existing frictions and reduplicetions 
of effort, must be simple and forceful enough to 
@@in everyone's active interest and must be so 
effective thet it will attract an increasing number 
of young physicians to participate in the movement. 
Success will depend almost entirely on the amount 
of enthusiasm and support generated in each local 
community. 

A small proportion of the total medical cere 
extended to the children of our nation is furni 
by child specielists. More then a fourth of our 
total population is mede up of children, more than 
a third of whom live in isolated semirural and 
rural counties Of three thousand and five hundred 
pedistricians in the United States, only four are 
located in these areas and about three hundred in 
semirural counties. The most important factors 
determining distribution of physicians are econom- 
ic considerations, hospitel facilities and educe- 
tionel or cultural advantages for their femilies. 
There are not now, and probably never will be, 
enough child specislists to “ go around.” Even 
conscientious relocation would not help much at 
present. The ratio of child specislists to chil- 
dren, state for state, would obviously still remain 
the seme; in Louisiens, for exemple, there would 
still be only one child specialist for ewry 14,999 
children. The major burden of medical care for al) 
segments of the populetion will continue to fall on 
the willing shoulders of erel practitioners. 
Less than 5 per cent of al) our physiciens are to 
be found in isolated rural counties! Something 
drastic must be done to attract more physicians to 
the country: better hospitals, better schools, 
better highways, better subsidies and better plan- 
ning for continuing programs of postgraduate medi - 
cel education. The formation of Rural Health 
Councils can do auch to coordinate the activities 
of ell professionel and ley organizations working 
for the betterment of rural health. Such ea progres 
of coordination can work only if current plans for 
edequate hospitel training of prospective general 

ractitioners ere expedited and rural practice 
tself is made more attractive. We should require 
thet at least a pert of each young physician's 
eostatng and experience be gained in rural hospi- 
teis. 

What can be done now? The most sensible immediate 
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June wists 
solution to the problem is this: a well quelified 
child specielist will come from the medical schools 
directly to rural areas to act as coordinator of 
all available facilities for improving child 
health, as a consultent for precticing physicians, 
health officers end educators, and to interest 
younger physicians in problems of rural children. 

ch a consultant will cover a large territory and 
cannot often be concerned with the problems of 
individual children; for the most part he will 
teach, conduct demonstrations end establish poli- 
cies. In some areas he will have to “ start from 
scratch * to build an effective program. His main 
concern will be to reduce the well meant but often 
unnecessary, duplications of effort brought about by 
overlapping interests of many existing agencies. 
This work should be implemented almost entirely by 
the medical schools, realizing that success wil 
depend on the cooperation of all existing health 
agencies. Such a consultant ought to be able to 
work effectively with the physicians in each 
community. Through the medium of county medical 
societies and regional hospitel staff meetings he 
can bring valuable practical interpretations of 
recent advances; he can improve the quality of 
some meetings by arranging programs suited to 
particular regional needs and by employing other 
authoritative speakers directly from the medical 
schools in those areas he is serving. He can 
organize in the medical schools short graduate 
courses specifically designed to fill the needs of 
physicians in rural prectice. Working with local 
school authorities, practicing physicians and 
health officers, he can organize effective courses 
in all aspects of health education; through these 
same agencies he can implement better systems for 
periodic health examinations and routine immunize- 
tion procedures. Such consultants are already 
working out into the rural areas of Louisiane and 
Southern Mississippi from our two medical schools 
in New Orleans. Eight other medical schools have 
the same plans. Similer arrangements have been 
made in obstetrics; closer integration of efforts 
in these two fields will naturally improve practices 
in maternal and child health in all areas. 


Health Councils 


DR. MULHOLLAND, Meaber, Comsittee on Rural 
Medicel Service, American Medical Association, 
Charlottesville, Ve.: Health Councils had their 
origin from a desire to coordinate the activities 
of widely divergent groups with one primary object, 
the betterment of health in this country. Health 
Councils are apparently active in Alabema, North 
Caroline, West Virginie, Vermont and Virginie. 
Plens are well under way for the development of 
health councils in the country as a whole. I have 
been associated with the Virginia Council on Health 
and Medical Care since its beginning in 1945. This 
Health Council consists of forty or more organ- 
izetions: farm groups; economics groups; med- 


‘ jeal groups, including the Medical Society of 


Virginie, whose president is automatically a member 
of the Executive Committee, the Negro Medicel 
Society, Graduate Nurses Association, the two state 
medical colleges, the Mental Hygiene Society and 
the state dental society; the Conference of Socie] 
Workers, Association of Eounty Government Offic- 
ieals, League of Women Voters, National Foundation 
for Infantile Paralysis, American Netional Red 
Cross, Cancer, Tuberculosis and Society for Crip- 
pled Children, State Chamber of Commerce, Ruritan 
and Rotary Clubs also have memberships. This does 
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not include all the member organizations. In addi- 
tion, individuals may also have membership. 

Its objectives are to strengthen through a united 
effort a full health program for the state, to 
serve as a clearing house on health and medical 
care problems and programs, and to help eliminate 
overlapping of effort. We have been careful not to 
interfere with any individual program of the member 
organizations. The primary purpose of the council 
is to serve as a forum for discussion of problems 
of health and medical care. The support for this 
council comes from voluntary contributions from 
member organizations and from individual members. 
We have an executive director. Certain programs 
have been supported: expansion of local health 
departments, so that every county might be covered 
by a department; augmentation of the salaries of 
persons working in health departments; establish- 
ment of a Bureau of Cancer Control in the state 
department of health; initiation of a program to 
care for the indigent; expansion of the tuber- 
culosis program, and an increase in the number of 
rural scholarships for students who are studying 
medicine. All these are accomplished facts. Now 
that the Hill-Burton program is in full swing, the 
council is supporting a bill to ask the legislature 
for money to construct facilities where they are 
most needed. 

The present program of the Council includes 
expansion of our services for treating the mentally 
ill, increased appropriations for cancer control 
and care of the indigent, establishment of scholar- 
ships for those who wish to enter hospitals for 
nursing training and initiation of an experimental 
project to explore the field of over-all prepayment 
insurance. The council realizes that health edu- 
cation is an extremely important subject, and it 
is supporting all the efforts in this direction. 
It recently had @ program which had been broadcast 
daily throughout the state. A number of local 
health councils are being started throughout the 
state, and they will be affiliated with the state- 
wide health council. We believe that the leader- 
ship for the initiation of these local units should 
come from the county medical society, but that the 
group within such an organization should include 
everyone concerned with health in its broadest 
aspects Qne cannot overemphasize the importance of 
local cooperative effort in the study and support 
of the problems of medical care. I urge that all of 
you go home with the idea of cooperating in the 
develooment of locel health councils. 


DISCUSSION 


MR. LLOYD HALVORSON, Netionel Grange, Geshiagton, 
D. C.: Group practice is one way to get the 
specialists into rural areas. I don’t want to 

nimize the importance of the general practi- 
tioner. Possibly he, too, should be part of a group 


practice team. I want to call attention to legisla- . 


tion in Wisconsin last year. Cooperative groups 
worked with the members of the medical profession 
to get legislation satisfactory to both, — 
consumers to organize their own health plans. 
that physicians in all states will follow that 
icy, working with rural groups and establishing 
Proad legislation which will permit consumers to 
form their own health policy. 


MR, JERRY VOORHIS, Secretery, retive Health 
Federation of America, Chicago: Cooperative 
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Health Federation of America exists to promote 
voluntary prepayment health plens. We believe that 
only as groups voluntarily come together to share 
on @ prepayment basis the need and risks of medical 
care can it be made possible for rural areas to 
have the facilities and professional personnel they 
require. Our organization would be opposed to the 
interference of laymen with medical procedure. Our 
organization is dedicated to the proposition that 
voluntary prepayment plans will over all time be 
the best answer to these problems. y make cer- 
tain that persons have a choice. What has happened 
in Wisconsin is a course of action that could be 
well copied elsewhere. It is the best single type 
of legislation that has been passed. 


Outline of the Iowa Plan.~liealth education 
forums are being carried on by the interprofes- 
sional association and the department of health. 
The state medical society, dental society, nurses 
association, pharmaceutic and veterinary medicine 

are cooperating with the state department of 
alth and holding forums. We submit a list of 
fifty topics. The group of a community organization 
selects six to be discussed, three in the afternoon 
and three in the evening forum. We find that with 
the interprofessional groups getting out into the 
communities a greater interest in health councils 
is developing. That is the specific technic being 
used in lowa. 


DAR. FOUTS, Owahe: In Nebraska we are soon 
meeting to divide the funds for hospitals. I would 
like to ask Dr. Hoge whether, in the event that a 
state is not able to utilize all the funds alloca- 
ted by the federal government, the unused portion 
will carry over to the next year or will go back 
into the general fund. 


DAR. V. M. HOGE, Beshiegton, D. C.: The allotment 
is made for a year to a state with an approved 
plan. You will have an allotment for this fiscal 
year and it will be good through the following 
fiscal year. There are two years in which to allo- 
cate one year’s allotment. 


DR. R. 8. FOUTS, Owsha: If by the first of Jure 
we have not been able to allot the full amount ex- 
tended to Nebraska for this year, we can go into 
next year and we would still have the same amount 
for this year as for next year ? 


DA. V. &. HOGE, Beshiagteos, D. C.: Your plan was 
approved and allocated this year. If no grants vere 
made this year, next year you would have double 
the amount. 


OR. ROBEKT L. MACCOMNACK, Ghitehbell, Gis.: [ have 
charge of a small hospitel in a rural group. About 
two years ago | made a survey of accidents in our 
community and found’ we had three hundred and 
thirty-three accidents in our small town. Five 
were fatal. In this group of accidents we were 
surprised to find that a great percentage occurred 
in children. When we consider rural health we 
should give thought to the accident prevention 
Camp ai gn. 


UR. A. ©. BROONING, Elloree, S. C.: The good 
roads and automobiles create a for persons 
to go to cities to see physicians and use the local 
physicians for night calls only. We must impress on 
the young men that if they will go to rural sec- 
tions they will find thet they can lead good, 
ebundant lives. 

SUMMARY 

RANSOM E. ALDRICH, Chaireean, Medical Care Coa- 
@ittee, Aserices Fare Bureau Federation, Jackson, 
Mies.;: I want to sey to the lady from the Woman's 
Auxiliary that there ere a willion farm women in 
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farm women’s organizations. There is an opportunity 
to expand your services. We will be happy to co- 
operate. 

I would like to see the budgets raised for main- 
tenance. If we want hospitals, we can provide main- 
tenance without federal aid. I come from a county 
thet has an assessment of less than $3,000,000. 

floated a bond issue and sold bonds et a pre- 
mium. Be provide clinic and cooperative agreement 
with the area hospitel] and maintenance funds at 
the same time. I want to say to Dr. Mulholland thet 
I om heartily in accord with his idea of «@ council. 
I hope that we can keep it es a forum, to promote 
en active progres in ereas where we can reach ean 
agreement. 


DR. CLIFFORD G. GRULEE, Secretary, American 
Acedeay of Pedietrics, Why ere we 
saying so euch about poor rural health? We have 
suddenly been startled by the fect thet it is 
healthier to live in @ city then in the country. 
That is contrary to al] established ideas. The 
city doesn’t deserve any credit. When things get 
so bed they can’t get worse, we do something about 
it. If the people in the country ere not eroused 
to the needs of the children in that community, 
we won’t get very far. All rural health hes not 
been so bed. Oregon is a rural state, but until 
the past few years it hed the lowest infant death 
rates in the country. This rural health problem is 
a local problem. It is one the local community 
wil] have to solve. What about the Mexicans? There 
ere much higher death retes in states where the 
Mexicans live than in any other stetes in the un- 
ion. We must have funds from e centre) group to 
teke cere of thes. 


LUNCHEON MEETING 
OA. F. S. CROCKETT, Lefeyette, Iad., Presiding 


DA. A. C. SUDAN, Denver: I don’t have to tell you 
how deeply I em honored by the Americen Medicel 
Associetion’s first anavel eward to general 
practitioner. This ewerd is ectuelly recognition 
of the splendid efforts of all rel practitioners. 
It reminds people that life in the best nation of 
the world gets the best medical care from a family 
physician and not from socialized medicine. Problems 
of rural health have occupied almost all of ay pro- 
fessionel life. We know that the health of Americe 
cen be improved, but the only proper epproach to 
the problems of rural health is by free people work- 
_ together in e community spirit without any com- 
pulsion from the government. In the Rocky Mountain 
region community interest in better rurel health is 
incressing. Meany towns ere going shead 
with new hospitals in spite of scercity of building 
meterials, alding them es community projects 
insteed of waiting for a handout from Uncle Sen. We 
know that whoever pays the fiddler has the right to 
call the tune. If a dollar is sent first into Wash- 
ington it is trimmed and triamed and comes back to 
the community es es smaller piece of change. Be must 
work more closely with the school boards, the teech- 
ers, the parent-teachers organizations, and the 
health councils to bring sbout the day when every 
school child will receive sound besic treining in 
personel end health happiness. 


DR. EDVARD L. BORTZ, President, Aserices Medical 
Association, Philedeiphie: This conference is sig- 
nificent because of the fact that so many fara 
organizations represented here ere participating 
with the American Acedeay of Pediatrics and the 
American Medice] Association in an all-out search 
for methods to improve the health of our citizens 
who ere in charge of the nation’s agriculture. One 
cannot stress too strongly the fact that a healthy 
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citizenry 18 essential] to our country’s prosperity 
and future security. Organized medicine is aware 
of the importance of child health. One of the 
major items of its national health progres is: 
“Every child should have proper attention, includ- 
ing scientific nutrition, immunization and other 
services included in infant welfare.” The various 
councils of the Americen Medical Association are 
focusing their activities on numerous aspects of 
child health aad welfare. One of the strongest 
committees of our Association is that on Rural 
Medical Service. Data of importance have been col]- 
lected, and with these facts to guide our Associa- 
tion, plens for improving health in the farm dis- 
tricts are under way. Where the approach from the 
national level is expedient our Association hes 
into ection; local problems oft-times can best 

worked out at the community level. 

The creation of health centers and diagnostic 
clinics and the improvement of hospital facilities 
are on the way. Frequent conferences between com- 
munity health leaders and those who mold public 
Opinion, in association with medical authorities, 
ere being held. Health classes in the schools and 
the encourggement of health telks on the radio and 
through other channels of communication represent 
— activity of the American Medical Associe- 
tion. 

A sound health program should begin in childhood 
and continue throughout the life of all persons. In 
developing a wholesome progres for our citizens of 
tomorrow the American physician hes never been sore 
competent. With his excellent medical education and 
understanding of health probleas he is well equ 
ped to assume leadership. When organizations |i 
those representing our farm groups unite with 
organized medicine in a unified program for improv- 
ing the health services of rural districts, there 
is much hope for a more vigorous nation. Let me 
essure you that the American Medicel Association 
is working diligently in the interests of a heal- 
thier people. 


Losers, Finders, Keepers 


DR. EDOARD E. ELLIOTT, President Emeritus of Pur- 
due University, Geehingtea, D.C.: Nearly years 
ego I found ayself a starving chemist so I went to 
teaching. I was superintendent of schools. I know 
thet education, es we understand that tera, is 
fruitless unless we are dealing with healthy human 
beings. For the past two have been studying 
the profession called pharmacy. I have been study- 
ing the charecter and personalities of the 100,000 
legelly licensed ists. 947 the physicians 
of this country delivered to these pharmacists 
350,000,000 prescriptions. In the officiel cate- 
logues there are today in excess of 25,000 different 
formes of sedicinel preparations on the market. I 
have been interested in discovering one significant 
fact. The annual sale of pill or packaged medicine 
without prescriptions reaches the t sum of 
$500 000,000 year. We call this self sedication. 
We still believe in magic. Physicians come in con- 
tect with it every day. A man of misspent life 
eppeers before you. He wants «a pill thet will pro- 
duce instenteneous recovery. I ea from 
clipping from the Americen Museus of Neturel 
History. Ten sillion Americans buy rabbits’ feet 
each year. The humen sind does not develop as 
rapidly as the things it seeks to control. As I 
look on the sedicel problem I do not see as clearly 
es some of you epperently do the distinction between 
rurel wedicel service and medicel service in the 
city. I egree with George Bernerd Shew who seid 
this is a foolish thing thet a sound body is the 
production of a sound mind. The goal of auch cru- 


sades as that represented by this conference cannot 
avoid becoming concentrated on men’s minds as a 
necessary prerequisite for the salvation of their 
bodies. As I sat through this morning's meeting I 
kept asking myself, are they reaching 
that we can afford these things if we will? The 
question is not one thet belongs even under the 
valiant leadership of the American Medical Associe- 
tion. It belongs to the whole of our leadership to 
create a sense of individual responsibility, the 
individuel responsibility of the perent for the 
child, the individuel responsibility of e community 
for its own welfare, and above all the individual 
responsibility of each person for his own welfare. 
The great need is not sore physicians but fewer 
patients. The price that we are going to pay is not 
m terms of skhalful medical service altogether, 
nor is it in terms of money; the price we are going 
to pay is the effort required to recapture our own 
sense of self responsibility. 


Washington Letter 


(From Specie! Correspoudent) 
June 2, 1948. 


Meabershio in World Health Organizetion 
Indiceted 

Legislation euthorizing membership of the nation 
in the World Heal th Organization was voted6 to 3 by 
the House Rules Cormittee, where it had been held 
wp for eleven months. Indications were that the 
measure would be given early approval by Congress. 
The bill was revised to limit to $1,920,000 « year 
the contribution of the federal government to the 
world agency. The bill wes pessed by the Senate 
almost « yeer ago and the House Foreign Affairs 
Committee cleared it through but the Rules Commit- 
tee tebled it. The new orgenization meets in Geneva 
in June, and the State Department edvocated passage 
so thet this country can participate. House Spesker 
Joseph ©. Martin Jr. endorsed the bill, along with 
the House Steering Committee, but delay was 
encountered egein in the Rules Committee which 
tabling. Representative Walter H. . ican 
of Minnesota, dissolved the te 
slightly revised bill. provision requires 
the President to appoint, for Senate confirmation, 
@ practicing physicien or surgeon with at least 
ten years’ experience to represent this coyntry on 
the executive board of the World Health Orgenize- 
tion. The bill also states that there aust be noth- 
ing in the constitution of the world health group 
which would commit the United States to enact any 
specific legisletian. 

Medel of Merit Awarded to Scientists 

Defense Secretary Forrestel announced that the 
Medal of Merit hed been awarded to sixty-five 
scientists and engineers of the wartiae Office of 
Scientific Research and Development. The Presi- 
dent’ s Certificate of Merit was awarded to three 
hundred and eighty-seven other persons, and the 
War and Navy Department Certificete of reciation 
to seven hundred and eighty-teo others. ® cere- 
g@ony in the Pentagon Building, Dr. Vennever Bush, 
director of the office during the war and present- 
ly chairman of the Research and Development Board 
and president of the Carnegie Institution in Wash- 
ington, presented the Merit Medals to the fol- 
lowing: Drs. Leason Heberling Adems, John Sealm 
Burlew and Richard Brooke Roberts, all of Carnegie 
Institution; Edward F. Knipling, Bureau of Ento- 
mology, Agriculture Department; Roger Sherman 
Warner Jr. and Carrol] Louis Wilson of the United 
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States Atomic Energy Commission and Alan Tower 
Waterman, Office of Naval Research. 


Registry of All Known Cancer Cases 


Health officials of the District of Columbia 
announce that a register will be kept of all known 
cases of cancer, similar to the record now kept of 
every known case of tuberculosis. Officials are 
studying the system of cancer control now in use 
in Hartford, Conn. Insurance figures reveal an im- 
aes general health condition in the national 
capitel. 

Plans for Army Hospitel at Forest Glen Postponed 

Possible unification of hospital facilities of 
the Army and Navy hes resulted in plans bein 
dropped for the proposed thousand bed Army genera 
hospitel at Forest Glen, Md., according to Repre- 
sentative Bates, Republican of Massachusetts. 
Abandonment of the Forest Glen plans was recon- 
mended by the Army Surgeon General. The House 
passed by voice vote a bill totaling $194,631, 440 
for installations at Army and Air Force posts 
sround the world. 


Medical Legislation 


STATE LEGISLATION 


Mississippi 
Balle Enected.—H. 292 was approved April 
the sacorporetion of orgenisetions 
surgicel purposes or for est 
end clinicel, pethologic, eedicel or surgice 
research leboretories or the like. Such corporations 
shell. aot be required to publication of their cher- 
ter, shell sssue no shares of stock, shell divide ao 


(1948. It 
or eedicel 
lishing, 


of ell efficers, shell ship. 
death or otherwise, the terasnetion of all saterest o 
such eeabers in the corporete assets, ead there shell 
no sadavadue!l lsebslatsaes egesnst the seabers for 
ete debts, but the entire corporate property shell be 
laeble for the cleses of creditors. &. approved 
af 13. It the reer at of 
1p P ee for t st of serss ach con- 
~ 4 of forty scholarships of the value of ont thea 
000 each. Students occepting essisteace froe these 
scholerships @est agree to spead « period of tise work- 
ang aurses 10 Mississipps 1 to the auaber of years 
during which they eccepted the benefits of the scholer- 
ships. 291 ees oved April 14. It euthorases the 
esteblisheent of « of sersing et the University of 
Massiesipps ead secegeretes scholarship re a2 
connection thereesth. 316 ces April 14, 19@. 
It ashes an epproprietion of $10, for the se of 
defrayiang the expense of educeting ond treating childrea 
wath cerebrel pelsy, see to be expended 
ender the supervision of the stete board of education by 
the Massisssipps crippled children’s service. 332 ves 
epproved April 13. 
sag to the of registered aurses by clerafysag 
the powers bo 


al 12. It spatel coastruction ect pro- 
euthorasetion for operetiag end equippiag heelth 
ceaters of rteeats the verioes euaicipel - 


be adopted or eaforced which could bave the effect of 
denying license to hospitel of other institution re- 
quired to be licensed hereunder, solely by reasoa of the 
school of systes of prectice eaployed or peraitted to be 
leyed therein. S. 646 wes Apral 13, 1948. It 
persons licensed to prectice reecy te 

acenses ly. 


dividends or profits eaong these eeabers, shall ache ex- 

pulsson the only reaedy for sonpeyeent of dues, shell 

vest sm eech seaber the right to one vote is the election 

+ 232 68 appre ° . eeen ee re- 

letaag to the en Hospitel Care by, 

thangs, eethorasing to ley out « plea for 

busldang and equipping schools of aursing to be located 

am strategic possts in the state for the oe of the 

edvencesent of aersieg education. $33 eas approved 

@nects bospite!l liceassag lee end, in conjuaction 

thereesth, provides for of an advisory 

hospatel council to coaselt edvase eith the licensing 

agency end to essist the developaeat of rules, regule- 
trons end stendards to be required of hospitels 

licensure. No such or stenderds shel 
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NAVY 


Lieut. Comdr. William M. Crafft and Lieut. John 
H. Stover, both of the Naval Reserve, have return- 
ed to active duty to accept appointments in the 
—— Navy Medical Corps. 

following members of the graduating class 
of the medical school indicated have accepted 
appointments as lieutenants (jg) in the Hegular 
Navy Medical Corps: Merrill A. Bender of Ohio 
(Harvard); John H. Bowen of California (College of 
Medical Evangelists); Charles R. Campbell of Cali- 
fornia (Tulane University School of Medicine); 
Harold J. Crecraft of Pennsylvania (University of 
Maryland School of Medicine); Joseph Hl. Early Jr. 
of Virginia (George Washington University School 
of Medicine); William T. Gyles of Oklahoma (Uni- 
versity of Oklahoma School of Medicine); Jerome L. 
Heard of Louisiana (Tulane University School of 
Medicine); John B. Jacob of Oklahoma (University of 
Oklahoma School of Medicine); Cunningham R. 
MacCordy of Louisiana (Tulane University School of 
Medicine); Norman P. Morin of Maine (McGill Univer- 
sity School of Medicine), and Forrest W. Olson of 


South Dakota (University of Oklahoma School of 
Medicine). 


NAVAL CAREER IN RESEARCH 


The Bureau of Medicine and Surgery has added the 
field of research to the list of specialties for 
which medical officers may qualify and thus be 
assured of spending a major part of their Naval 
career in research. While the qualifications re - 
quired for this specialty are not inflexible, it is 
desirable to haveaPh.D. degree in a basic science. 
However, the applicationof any officer of the Naval 
Medical Department having an interest in research 
asacareer will be considered, and if such training 
is indicated he will be started on a tour of duty 
at one of the Naval Medical Research Institutions, 
followed later bya short tourof sea duty to provide 
an over all picture of the Navy's needs. Training 
in civilian research laboratories will be offered 
also. Applications are desired from physicians and 
other scientists now in the Naval Reserve and also 
from qualified civilians interested in a career of 
naval medical research. 


VETERANS ADMINISTRATION 


VOLUNTARY SERVICE NATIONAL ADVISORY COMMITTEE 


Representatives of thirty-five national organiza- 
tions, comprising the Veterans Administration Vol- 
untary Service National Advisory Committee, met at 
the central office in Washington, D. C., Mey 27. 
Under the voluntary service plan, each organization 
assists in the program under its own identity and 
cooperates with other member groups of the local 
committee in a general progras for hospitalized 
veterans. The program has developed in all veter- 
ans’ hospitals to the point where a voluntary ser- 
vice committee is coordinating the work of ail 
voluntary groups. The meeting was addressed by 
Carl R. Gray Jr., Administrator of Veterans Af- 
fairs; De. Paul B. Maguson, Chief Medical Director, 
and Mr. F. AR. Kerr, Assistant Administrator tor 

ial Services and chairman of the national con- 
ttee. 


TELETYPE NETWORKS IN VETERANS’ HOSPITALS 


To speed up service, the Veterans Administration 
announces that teletype networks permitting almost 
instantaneous communication between branch offices 
and hospitals have been installed. A regional office 
attempting to locate a hospital bed for a veteran 
requiring immediate hospitalization can teletype 
simultaneously to all hospitals within the area; 
thus the veteran can be assigned to the nearest 
hospital having a vacant bed. new system using 
leased teletype lines at flat rental rates replaces 
commercial telegraph and long distance telephone 
services whenever possible. The leased line systems 
result in saving to the government by reducing the 
number of long distance calls and telegrams. Before 
this system was installed the average telecommuni- 
cation cost in branch office 2, encompassing the 
state of New York, averaged $5,000 a month and now 
averages $3,000 a month, although the volume of 
messages has increased from 2,500 to 7,000. 


CONFERENCE ON REVISION OF LISTS OF DISEASES 


Eugene L. Hamilton, chief, medical statistics 
division, Office of the Surgeon General, recently 
returned from Paris, France, where he was a member 
of the United States Delegation to the Conference 
for the Sixth Decennial Revision of the Inter- 
national Lists of Diseases and Causes of Death. 
The conference, which was convoked by the govern- 
ment of France, included representatives from some 
twenty-eight countries. The United States delega- 
tion included Dr. Halbert L. Dunn, of the National 
Office of Vital Statistics, chairman; Dr. George 
Baehr, president of the New York Academy of Medi- 
cine; Dr. Joseph Berkson, chief statistician, Mayo 
Clinic; Dr. E. F. Daily, director, division of 
health services, Children’s Bureau; Dr. P. M. Den- 
sen, chief, division of medical research statis- 
tics, Veterans Administration; Dr. H. F. Dora, 
chairman, statistical section, National Cancer 
Institute; Dr. W. Thurber Fales, director, statis- 
tical section, Baltimore City Health Department; 
Mr. E. Le Hamilton, chief, medical statistics 
division, Office of the Surgeon General, U. 5S. 
Army; Dr. I. M. Moriyama, chief, mortality analysis 
section, National Office of Vital Statistics; Dr. 
Edward S. Rogers, dean, School of Public Health, 
University of California, and Capt. Robert L. Ware, 
chief, division of medical statistics, Bureau of 
Medicine and Surgery, U. S. Navy. It is expected 
that responsibility for the periodic revisions of 
these international lists will now be assumed by 
the World Health Organization. 


CONTRACTS FOR HOSPITALS 


A contract has been awarded for the construction 
of a two hundred bed Veterans Administration hosp- 
ital at Saginaw, Mich., costing $4,000,000, Con- 
struction is expected to begin within the next 
thirty days. 
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RETIRED HOSPITAL MANAGER HONORED 


Dr. Hans Hansen was guest of honor at a testi- 
monial dinner at Geneva, N. Y., on the occasion of 
his retiring from the Veterans Administration after 
twenty-eight years of service, the last thirteen of 
which were as manager of the veterans’ hospital at 
Canandaigua. About two hundred and faity members of 
the staff and other friends attended. The honored 
guest was presented with a set of luggage as a 
token of esteem from his associates. Dr. Hansen is 
@ graduate of Creighton University School of Med- 
icine, Omaha, and is a veteran of World War I. 
During his period at the hospital the bed capacity 
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has been increased from about 700 to nearly 2,000. 
Dr. Nils B. Horsloff, who wil] succeed Dr. Hansen 
as manager, is a graduate of Columbia University 
Medical School, NewYork; interned at St. Elizebeths 
Hospital, Washington, D. C.; studied at the Wagner 
Juaregg Clinic in Vienna, Austria; engaged in pri- 
vate practice, was instructor in psychiatry et 
Columbia, attending psychiatrist at the New York 
Psychiatric Institute and chief of the psychiatric 
clinic at Lenox Hill Hospitel for several years. 
During the recent warhe served in the medical oo 
in North Africa, Sicily, Itely and the Persian f 
commands. 


PUBLIC HEALTH SERVICE 


DEADLINES FOR APPLICATIONS 
FOR RESEARCH GRANTS 


The National Institute of Health, Bethesda, Md., 
has set the following deadlines for the receipt of 
applications for U. S. Public Health Service grants 
an support of medical research: June 15 for app) i- 
cations to be reviewed at the September meeting of 
the National Advisory Cancer Council; July 15 for 
applications to be reviewed at the October meeting 
of the National Advisory Mental Health Council and 
August 1 for applications to be reviewed at the 
of the National Advisory Health 

uncil. 


DA. WISHIK APPOINTED TO CHILDREN’S BUREAU 


Dr. Samuel] MW. Wishik, head of the division of 
physically handicapped children of the New York 
City Health Department, has been eppointed to the 
U. S. Children’s Tureau to direct the planning 
work for the program of grants in aid to the 
states for maternal and child health and for 
crippled children’s services. Me will be paert- 
iculerly concerned with developing standards for 
and improvements in these health services, thus 
helping the field staff and the state health 
departments. The Children’s Bureau is authorized 
by the Social Security Act to grant $18,509,000 
year to the states for these programs. 

Or. Wishik wes formerly director of the !'awaii 
Health Department services for materns] and child 
health, and for crippled children. During the 
war he was conmissioned in the U. S. Public Ith 
Service. He is certified by the American Board of 
Pediatrics. In his new position Dr. Wishik succeeds 
Dr. Abram L. Van Horn, who resigned to direct the 
Kate Macy Ladd Fund in Newark, VN. J.. which was 
established to provide medical care for convales- 
cents. 


AWARDS AND COMMENDATIONS 
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The U.S. Public Health Service has announced the 
appointment, effective May 17, of Dr. W. Palmer 
Dearing as Deputy Surgeon General to succeed Dr. 
James A. Crabtree. Before entering the Public 
Health Service in 1934 Dr. Dearing taught epidemi- 
ology at, Harvard University School of Public Health 
and preventive medicine at Harvard Medical School, 
where he graduated with honor in 193]. During the 
recent war he was assistant chief medical officer 
and later chief medical officer of the Office df 
Civilian Defense; afterward he did personnel work 
in the health division of UNRARA, serving in North 
Africa and Europe. Recently he has been chief 
of the division of commissioned officers in the 
public health service. Dr. Crabtree on leaving his 
previous position wil] serve on detail) as head of 
the medical unit of the National Security Resources 
Board, working on mobilization planning in the 
medical field. 


AID CANCER TEACHING PROGRAMS 


The U. S. Public Health Service announced the 
eward of grants toteling $435,706 for cancer 
teaching programs in medica) and dental schools 
as part of a $2,000,000 program to improve the 
teaching of cancer. These grants bring the tota] 
already: made to $1,389,573 distributed to sixty 
medical schools and seventeen dental schools, 
sums ranging from $5,000 to 

25,000. 


Dr. Paul A. Li ist, senior surgeon (R), hes 
been assigned to the State Department for duty 
with the ricen Mission for Aid to Greece. He 
will conduct specie! training on trachoma, Teoresy 
and venereal disease control and will serve also 
as liaison officer with the Greek Wer Relief and 
Near East Foundation. 

Dr. Leslie W. Knott, surgeon, hes been appointed 
deputy director of the public health division of 
the mission for aid to Greece, to succeed Vernon 


the G. MacKenzie, who has returned to the United States 


to take — i of the Stream Pollution Laboratory 
at Cincinneti. 


HOSPITAL NEWS 


President Truman and the Federal Board of Hospi- 
talization have approved the acquiring of a 15 
acre site in Boston, within a mile and a half of 
Hervard Medical Schoo), for a thousand bed vet- 
erens’ hospite). Previous sites authorized for 
this tel were aban ause the Veterans 
Administration could not obtain title. 


549 
Be DR. DEARING APPOINTED DEPUTY SURGEON GENERAL 
Dr. Robert L. Cherry 
eee States of America Typhus Commission Medal 
was awarded to Dr. Robert L. Cherry, surgeon (R 
Health Service, now deputy administrator of 
R Alexandria, Va. The citation read as follows: 
exceptionally meritorious service in the control of 
t of typhus fever at Naples, Italy, during the period 
As chief of a section for 
nd epidemiologic investigation, he carried heavy 
responsibility. Dr. Cherry's excellent work contributed mate- 
rially to the successful checking of this epidemic, thus protect- 
ing both civilians and American troops. The decoration was 
awarded in a ceremony last June in Bogota, Colombia, while 
Dr. Cherry was with the office of the Institute of Inter-American 
Affairs. 
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PHYSICIANS SEPARATED FROM SERVICE 
ARMY MEDICAL OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


NAME CITY & STATE 


Alpern, ...-Chicego, I11. 
Armitage, J.E............. Santa Barbara, Calif. 
Aulie, H.G Detroit, Mich. 
Ausbend, J.R...... Winston-Salem, N.C. 
Reidleman, Pa. 


«++New York, N.Y. 


.-Lima, Ohio 
East Urange, N.J. 
Carpenter, «««++++Goshen, Ind. 
Carroll, 


Chute, W.D.......... 
Colon-Rivere, 

Degeneres, L. 


Daxzon, A.W 
Doolittle, s. 8. Bradford, Pa. 
Do Man Jil. 
«Nashville, Tena. 
Drexler, O..... York, N.Y. 
Eby, L.G..... .-Sheboygan, Wis. 
Chevy Chase, Md. 
St.Paul, Mian. 
Feaster, Piedmont, W. Va. 
iger, H. New York, N.Y. 
Fishburn, San Diego, Calif. 
Bede -Douglasville, Ge. 
Friskel, A.K........ Frontenac, Kansas 
....Guayema, P. 
06000000 00 ..Cincinanati, Ohio 
-Charlottesville, Va. 
Giovacchini, Calif. 
Conn. 


Halpern, ss Brooklyn, N.Y. 
Hamilton, -+++-Winder, Ga. 
Hazelrigg, T.R. Jr........East Cleveland, Uhie 
Hirlemen, Leake, lows 
Holt, Welle 66 -Philedelphia, Pe. 
Hoower, D.C. 
Houck, C.D... -Lewisburg, Va. 
Houle, L idge, Mass. 
Nutchinson, J.B.................Denver, Colo. 


.-Fort Dodge, Lowa 
Johnson, A.C... Va. 
Kean, N.J. 
BoP. ---Aberdeen, S.D. 
Kingsbury. K.R............. Marshalltown, lows 
Kanneird, Ky. 
Kremish, Colo. 
Krueger, J.B... Gary, Ind. 
Kundert, Norwalk, Vis. 
Ohio 
Levitt. .«+-New York, N.Y. 
Littleton, Ve. 
Lioyd, R.P.... Fort Wayne, Ind. 
Leckherd, N.C. 
Loperfido, N.Y. 
MacRae, Moultrie, Ge. 
McHugh, Philadelphia, Pa. 
McIntyre, Ohio 
Mexwell, Neb. 
Meadows, J.W.... Spokane, Wash. 
s ..-Boston, Mess. 
Gols 6000006000 664060000 Baraboo, Vis. 
Moore, Pe. 
Murphy, E.G........... Douglaston, L.I., N.Y. 
Murphy, Oregon 
..--Farrell, Pa. 
Bulbs ..-New York, N.Y. 
Paret, Bergen, N.J. 
Parker, E.A. ..-Upper Darby, Pa. 
Permer, York, N.Y. 
Perrish, Comanche, Okla. 
Parvin, N.J. 
Perkins, Egypt, N.J. 
Peterson, Ind. 
Petryshyn, N.Y. 
Pileggi, N.Y. 
Pollingue, O.L. Port Barre. Le. 


0 

Burke, 

Chethem, Ky. 


Stanley 
twenty-five years of faithful public service, the 
Connecticut Public Health Association celebrated 
Stenley H. Osborn Day May 12. The scientific pro- 
grem held at Yale University School of Medicine 


Dey.<—In recognition of sore than 


emphasized trends in public health prectices. Panel 
discussions were held on the health of the school 
child, infant diarrhea in hospitals and the future 
of the voluntery nursing — health councils. 
In round table discussions general hospital! es 
@ community health agency and chronic diseases 
were discussed. Speakers at the reception and 

nquet were: Charles E.A. Winslow, New Haven, 
Conn., Reginald M. Atwater, New York, Erval R. 
Coffey, New York, and Stanley H. Osborn, Hertford. 

Dr. Osborn, e@ greduate of Tufts College Medical 
School, Boston, 1914, became a district health 
officer in the Massachusetts Stete Department of 
Public Health in 1916. He came to Connecticut in 
1920 as deputy commissioner of health end hes been 
state commissioner of health since 1922. He hes 
also been a lecturer in public health at Yale 
since 1924. 


Rebid Fezes.—A fight against rebid foxes has been 
started by the state board of health, Florida Fresh 
Water end Fish Commission and the State Livestock 
Senitery Board. S.M. Canup of the U.S. Fish and 
Wildlife Service is in Floride to supervise the 
work. The situation has become so acute that rabid 
foxes on several occasions have come into towns 
and attacked dogs, cattle and in some instances 
human beings. 


ILLINOIS 


Terminate Emergency Maternity and Infant Care 
Progren.--Federal funds will not be available for 
maternity cere received after May 31 under the 
emergency waternity and infant care progres for 
wives and babies of enlisted servicemen, the state 
department of public health has announced. This is 
en edditional step in the termination of the war 


emergency progres established by Congress to provide 


maternity and infant care for the wives and babies 
of enlisted men. The program was pleced on a liqui- 
dation basis by Congress as of June 30 last year. 
Since November 1942, when the program started in 
Illinois, about 62,000 wives have received maternity 
cere. Also, medical and hospital care has been pro- 
vided for about 13,000 infants. This program has 

administered by the division of maternal and 
vot a | health of the state department of public 


Chicago 


Hospital News.--Mount Sinai Hospital opened 
its new two story sixty bed addition late in May. 
Teenty per cent of the beds in the new wing have 
been allocated for service to patients le to 
pay. 

Fraternity Lecture.«-Dr. Scott Stevenson, 
London, England, will deliver the William Root 
Lecture at the annual dinner of the Alpha Onege 
Sige at the Palmer House, Chicago, June 24, on 
Birth of Laryngology."’ 
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Alvarez to Give Irish Lecture.—The second annual 
Henry F. Irish Memorial Lecture was delivered 
by Dr. Walter C. Alvarez, Rochester, Minn., on June 
9 at 1 p.m. in room 221, University of Illinois 
College of Medicine, on “ The Vanishing Art of 
Diagnosing with One's Eyes and Fars." The lecture 
is sponsored by Eta Chapter of Alpha a 
honor of the late Dr. Henry E. Irish, a former 
member of the faculty of the Yniversity of Illinois. 

Lectures for Prospective Fathers.—Chicago Lyinsz- 
In Hospital and lispensary of the University of 
Chicago is presenting three evening classes, 
June 1, 6 and 15, for expectant fathers in the 
Chicago area in the Dora DeLee Hall at the hospital. 
The first lecture, devoted to psychology of preg- 
nancy and labor, was presented by Or. Villias 
J. Dieckmann, chief of staff. Miss Catherine 
Sheckler, assistant professor of nursing education, 
delivered the June 8 dual lecture on family lite 
and the new baby. A pediatrician from the Bobs 
Robe rts Memorial Hospite! for Children and Miss 
Maxine Green, dietitian at Chicago Lying-In Hospit- 
al, will conclude the lectures with the topics, 
Baby’s First Year and Making the Formula. Classes 
ere free of charge. Prospective fathers are 
invited to register by writing the nursing depart- 
ment of Chicago Hospitel, 5641 Meryl and 
Avenue, Chicago 37. 


ts and Premotions.—Dr. Adolph L. Sahs 
hes appointed head of the rtment of neur- 
ology at the University of Iowa College of Medicine, 
lowa City, where he hes been professor and acting 
since the retirement of Dr. Clarence Van Epps 
in 1946. A native Iowan, Dr. Seahs received his M.D. 
degree at the college of medicine in 1931 and 
joined the staff of the neurology department in 
1933 es an instructor, becoming a full professor 
of neurology in 1946. He held a Rockefeller Founda- 
tion Fellowship in neurology in 1938-1939. Others 
appointed ere: Dr. Frederick H. Hesser, assistant 
neurologist end iastructor in nevrology at Duke 
University School of Medicine, Durham, N.C., as 
assistant professor of neurology; Dr. Raynond AR. 
Rembolt, Lincoln, Neb., as director of the State 
Services for Crippled Children and aedical director 
of the School for Severely Handicapped Children; 
Dr. Wendell P. Stampfli, Denver, as assistant 
professor of radiology; Dr. Otis S. Lee Jr., re- 
search fellow, as assistant professor of ophthal- 
aology. appointments are effective July 1. 


LOUISIANA 


Seciety News.--The newly organized New Orleans 
Academy of Internal Medicine has elected Ur. 
P. Findley Jr. president and Dr. Samuel B. Nadler 
secretary- treasurer. 


Personel.--At # recent meeting of the Louisiana 
State University Medical Alumni Association in 
Monroe, Dr. Thomas A. Richardson, Minden, was 
elected president, and Dr. Donald B. Williams, 
Lafayette, secretary-treasurer. 


Persone! .—Brig. Gen. James Stevens Simmons, 
Army, retired, dean of the Harvard Schoo! of Public 
Health, on April 16 was elected president of the 
Association of Schools of Public Health at the 
annual meeting of the association held at the 
Connaught Laboratories, University of Toronto, 
Caneda. On April 19 he delivered the James D. Bruce 
memorial lecture in preventive medicine at the 
annual convocation of the American College of 
Physicians in San Francisco, where he also was 
awarded the James 1D. Bruce Memorial Medal for 
Achievement in Preventive Medicine. 
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Hospitel Survey.—The Michigan Office of Hospital 
Survey and Construction reports that the state 
plan for hospital facilities was approved by the 
Michigan Advisory Hospital Council at ats April 8 
meeting. When approved by the Surgeon General, 
U.S.Public Health Service, the plan makes Michigan 
eligible for $2,171,000 @ year for five years to 
essist local communities in developing hospitel 
facilities. Michigan, which now has 14,040 suit- 
able beds in general hospitals, needs 27,776 beds 
according to U.S.Public Health Service standards. 


MINNESOTA 


Carman Lecture.—The annual Carman Lecture of the 
Minnesota Radiological Society was given by Dr. 
Paul C. Hodges, professor of radiology, University 
of Chicago School of Medicine, June 7, on “ The 
Role of X-Ray Pelvimetry in Obstetrics.” Dr. Hodges 
also spoke at the society banquet at the Minneapol- 
is Club at 6:30 p.m. on “ Notes on Three Current 
Developments in Diagnostic Radiology.” 


MISSOURI 


State Medicel] Elections.--At the annual meeting 
of the Missouri State Medical Association March 14- 
17, Dr. Robert Mueller, St. Louis, was installed as 
president and Dr. 8. Wallis Smith, Springfield, 
president-elect. Dr. Perry W. Jennings, Canton, was 
elected secretary and Dr. WilliamA. Bloom, Fayette, 
treasurer. 


New Preventive Medicine Professor.—Dr. Robert E. 
Shenk, New York, has been appointed professor of 
preventive medicine and head of the department of 
preventive medicine and public health at the Wash- 
ington University School of Medicine, St. Lowis, 
effective July 1. Dr. Shank is a graduate of the 
school of medicine, 1939, and is at present with 
the William H. Perk Laboratories in New York. 


Annuel State Medical Meeting. —The Montana State 
Medical Association will hold its ennual session 
at the Northern Hotel, Billings, June 16-19, under 
the presidency of Dr. Louis 8. Allerd. Qut of state 
speakers, all from Denver, will be: Bernard B. 

ll, Ph.D., endocrine interrelationships, and 
Drs. E. Stewart Taylor, treatment of gynecologic 
cancer; Clarke H. Barnacle, psychiatric implications 
of the climacteric and senescence; Henry Sean, age 
of choice for surgery in children, and Robert U. 
Gordon, treatment of nephritis, Two pane! luncheons 
have been arranged for Thursday, one on Developments 
in Thoracic Surgery and one on Advances in Endo- 
crinology. Friday’s panel discussions at luncheon 
will take up Advances in Psychiatry end Obstetric 
Anesthesia. A buffet supper and dancing will be 
held Thursday. At the banquet Friday, eighteen 
physicians who have been practicing fifty years or 
more will be honored as charter members of Montana's 
Fifty Year Club. The Woman's Auxiliary will meet in 
_ Conjunction with the state meeting. 


NEW JERSEY 

Poliomyelitis Institute.<—The New Jersey Polio- 
myelitis Institute will be held at the Academy 
of Medicine in Newark .on June 9, and at the Walt 
Whitman Hotel, Camden, June 10. The morning pro- 
gram will be made up of the present concepts of 
the nature of poliomyelitis and its methods of 

read, the treatment of early poliomyelitis and 
abe management of patients with bulbar and res- 
piratory difficulties. On the afternoon program, 
physical medicine and rehabilitation, prevention 
of deformities and roles of the Crippled Children 
Commission, State Department of Health and Reha- 
bilitation Commission wil! be discussed. 


MEDICAL NEWS 


June 5, 1948 
NEW YORK 
Personel.- Dr. Clinton P. McCora, Albany, has 
been appointed consultant in psychosomatic med- 
icine to the New York State Department of Health. 


Comaunity Honors Health Officer.—More than 250 
Irondequoit residents, school, town and health 
officials recently arranged a celebration in honor 
of Dr. Willis ¥. Bradstreet, the town health offi- 
cer since 1918 and schoo!) physician for the Durand- 
Eastman School for twenty-five years. His diligence 
in establishing diphtheria and smallpox inoculation 
clinics in Irondequoit has resulted in more than 
90 per cent protection of the resident children. 

Dr. Beebe Heads rt@ent of Medicine.--Dr. 
Richard T. Beebe has n appointed professor of 
medicine and director of the department of medicine 
at Albany Medical College effective July 1, suc- 
ceeding Dr. L. Whittington Gorham, director since 
1937. Dr. Beebe, a graduate of Johns Hopkins Uni - 
versity School of Medicine, Baltimore, 1928, hes 
been dispensary physician in charge of the out- 
patient department at the Albany Hospitel, where 
he will become physician in chief. 

Committee to Aid Handicapped Persons.—The Monroe 
County Medical Society has formed a permanent com- 
mittee to deal with employment of physically handi- 
capped persons in Rochester. The group, under the 
chairmanship of Dr. G. harby Collier, will distri- 
bute information to employers and employees on 
compensation and other state and federal laws 
governing the employment of handicapped persons; 
hold periodic employer institutes where the value 
of employing handicapped persons in different types 
of jobs will be stressed; disseminate information 
to handicapped persons explaining advantages open 
to them, through recognized agencies, to train and 
obtein employment. The committee will be known as 
the Rochester Committee for the Employment of the 
Handicapped. 

New York City 


Merge Obstetric and Gynecologic Services. —Beth 
Israel Hospital, Stuyvesant Perk East and. 16th 
Street, announces the serger of the obstetric and 
gynecologic services and the eppointment of Dr. 
Henry C. Falk, New York,as director of the service. 


Large Bequest for Research. —New York University 
was bequeathed sore then $400,000 from the estate 
of the wife of the late Dr. Joseph Talbot Maclean. 
The terms stipulate that income from the bequest 
shall be applied to carrying on medical research. 
Dr. Maclean was @ graduste in 1876 of Bellewe 
Hospital Medical College. After years of practice 
in Ohio and New York, Dr. Maclean died in 1920. 
Mrs. Maclean's death occurred July 19, 1947. 


Columbia Given Eye Institute Library. - Columbia 
University Library has received as a gift the bibli- 
ography section of the library of the tormer Dert- 
mouth Eye Institute. It was made possible through 
the efforts of Professor Clifford L. Treleaven, 
associate professor of optometry at Columbia, and 
Robert E. Bannon, formerly on the staff of the 
Dartmouth Eye Institute and now a member of the 
faculty of optometry at Columbia. The Dartmouth 
Eye Institute, formerly affiliated with the Dart- 
mouth Medical School, closed in June 1947. Another 
er is the private collection of Herman Gould, 

ooklya, retired, which includes a large number 
of books on vision and related subjects. The Dart- 
mouth bibliography includes a 50,000 card index 
file of papers and several hundred reprints of art- 
icles to investigetions in binocular vision. 
There are also three hundred translations of import- 
ant German publications relating to binoculer 
vision, space perception, refraction, visual acuity 
and allied subjects. 
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Acedeny of General Practice. —The North Carolina 
branch of the American Academy of General Practice 
was organized in Greensboro on February 22, with 
ninety physicians present. Dr. John R. Bender, 
Winston-Salem, was elected chairman and Dr. Roscoe 
D. McMillan, Red Springs, secretary and treasurer. 

Cancer Clinic Opens.--A public cancer detection 
clinic in James Walker Memorial Hospital, sponsored 
by the New Hanover County Medical Society, opened 
April 27 in Ivan M. Proctor, direc- 
tor, state health rd’s cancer control division, 
and Mrs. George M. Mershall, commander, state. 
division of the American Cancer Society, were the 
opening day speakers. 


Narcotic Violetion.--The Bureau of Narcotics, 
Washington, D. C., reports that Dr. Charles R. 
Colburn, Osborn, pleaded guilty at Dayton to an 
indictment charging violation of the federal nar- 
cotic lew and on January 28 was pleced on probation 
for a period of two years. 


Stete Medical Election.<—At the annual meeting 
of the Ohio State Medical Association in Cincin- 
nati, Dr. Arthur Brindley, Toledo, was installed 
as president and Dr. Carl A. Lincke, Carrollton, 
was president-elect. The next annual meeti 
. o> held in Columbus the week of Apri 
1949. 


Meeting at Zanesville.—At a meeting of the 
Muskingum County Acadeay of Medicine in Zanes- 
ville, May 13, Dr. Fred W. Rankin, Lexington, 
Ky., spoke on trends in the surgical treatment 
of cancers of the lower portion of the intes- 
tinel tract; Dr. Lowis E. Prickman, Rochester, 
Minn., on diagnosis and treateent of asthma, and 
Dr. Willies D. Seybold, Rochester, Minn., on 
carcinoma of the lung and of the esophagus. 


PENNSYLVANIA 


Seciety News.—The Study Club of the Readin 
Eye, Ear, Nose and Throat Society was address 
Mey S by Dr. Ferris F. Ketcham, Reading, on 
“Pathologic Explanation of Common Ophthal moscopic 
Findings.” 

Dietery Instruction for Diabetics.—The Phila- 
delphia County Medical Society's diabetic commit- 
tee, in collaboration with the Philedelphie 
Dietetic Association, is presenting four classes 
for the dietary instruction of diabetic persons 
at the Society Building, May 27, June 3, 10 and 
17, from 7:30 to 9 p.m. Patients attending must 
heve been enrolled by their physicians and aust 
bring notes from their physicians indicating the 
perticuler diet recommended. General dietary 
instruction is given during the first half hour 
of the class and is followed by individual instruc- 
tion. There is no registration fee. 

VERMONT 

State Medical Meetiag.—The Vermont State 
Medical Society with the cooperation of the 
University of Vermont College of Medicine met 
May 27 et Burlington, where the following sub- 
jects were discussed: atomic energy, its appli- 
cation to medical practice; plastic surgery of 
the eyelids; diagnosis and treatment of ear infec- 
tions; recognition and treatment of acute polio- 
wyelitis, and surgical treatment of peptic ulcer. 


WISCONSIN 
Course in Poliomyelitis.—The University of Wis- 
consin Medical School, Medison, will present « 


course in poliomyelitis, June 28-July 3, covering 
the practical aspects of diagnosis and treatment. 


MEDICAL NEWS 


Each participating physician will have an opportun- 
ity to learn the technics of muscle testing, .the 
application of hot packs, muscle reeducation and 
respirator care along with the epidemiologic aspects 
of the disease. The course has been arranged in 
cooperation with the Wisconsin county chapters of 
the National Foundation for Infantile Parelysis, 
and the Wisconsin Hospital Association. Details 
may be obtained from Dr. Llewellyn R. Cole, coordin- 
ator of graduate medical education, Medicel School, 
418 North Randall Avenue, Madison 6. 


WEST VIRGINIA 


State Medical Election.—At the recent meeting 
of the West Virginia State Wedical Association, 
Dr. Thomas F. E. Bess, Keyser, was installed as 
president and Dr. Thomas G. Reed, Charleston, 
was made president-elect. Dr. T. Maxfield Barber, 
Charleston, was reelected treasurer for the 
twenty-second consecutive term. Dr. Walter E. 
Vest, Huntington, was reelected delegate to the 
American Medical Association for a two year term. 
A new section on neurology was created and will 
take over the functions of the neurology associ- 
ation organized in Huntington last September. It 
is the sixth section to be organized within the 
association. 


University of Pittsburgh Alumni Luncheon. --The 
University of Pittsburgh ical Alumni will hold 
@ reunion luncheon in the South Ballroom of the 
Stevens Hotel, Chicago, June 23 at noon. 


Electroencephelogrephers Meeting.—The American 
Electroencephalographic Society will hold its 
second annual meeting June 12-14 at the Claridge 
Hotel, Atlantic City, N.J. The presidential address 
by Dr. Herbert H. Jasper, Montreal, Canada, will be 

iven at the evening. The program 
includes @ symposium on the physiologic basis of 
epileptic discharge. 


Association for of Interne] Secreticas. — 
This association will hold its annual meeting 
June 18-19 at the Palmer House, Chicego, under the 
presidency of Dr. Cyril N. H. Long, New Heven, 
Conn. Ninety-one papers will be presented. The 
annual dinner will be June 18 at 7:30, when awards 
will be presented and the president will address 
the group. 


Judd Awards.--At the opening of the Sloan-keit- 
ering Institute for cancer research, April 16, Judd 
Awards were made to Professor Alexander Haddow, 
director, Chester Beatty hesearch Institute, Royal 
(Free) Cancer Hospital, London, for research on 
carcinogenesis, and to Dr. Eric Boyland, Ph.D., 
professor of biochemistry, University of London, 
for studies on the metabolism of carcinogens. 


Medical Alumni Meeting.—The University of Penn- 
sylveania Medical Alumni will hold a dinner at the 
convention of the American Medical Association, 
Chicago, Wednesday, June 23, at the Lake Shore 
Club, 650 Lake Shore Drive. On arrival in Chicago 
alumni should contect Miss Frances R. Houston, 
executive secretary of the Medical Alumi Society, 
at 1 University of Pennsylvania registration 

th. 


Meeting of Tuberculosis Physicians.—The American 
Academy of Tuberculosis Physicians will hold its 
annual meeting at the Palmer House, Chicago, June 19, 
under the presidency of Col. George F. Aycock, 
Neshville, Tenn. Among the subjects to be discussed 
are streptomycin-resistant tubercle becilli, 
tuberculoma and meningitis, use of oleothorex for 
the une le lung, and thiamine and methionine. 
The | spesher will be Dr. WilliemF. Petersen. 
Chicago. 
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Johns Hopkins Alumni Dianer.—The Alumni Associ a- 
tion of Johns Hopkins University is sponsoring « 
dinner Thursday evening, June 24, during the 
American Medical Association.meeting, to honor 
Drs. Helen B. Taussig and Alfred Blalock, who re- 
cently received the Paessano Foundation Award for 
their development of the surgical treatment of 
“ blue babies.” The dinner will be in the Hotel 
Stevens, Chicago, at _- . and will be terminated 
to conform with the other meetings scheduled for 
that evening. 

Conference of State Associations Officers. 
The annual Conference of Presidents end Other 
Officers of State Medical Associations eill meet 
at the Sheraton Hotel, Chicago, June 20, 12:30- 
5 p.e., under the presidency of Dr. L. Howard 

river, Cincinneti. The group will be addressed 


| a. Bridgeport, Cona., Despotise 
eat o 


Cress Progr 
©. Clise See Ghy Stete Medicel 


Associetion 

International Congress.-The International Feder- 
ation of Sport-Medicine has announced its general 
assembly will be held June 29 in Prague, Crecho- 
slovakia. The seventh International Medical Con- 

ss of Physical Education will be held July 1-5 
with the XI Sokol Festival, 
At the conclusion of the congress, trips through 
Czechoslovakia will be orgenized for the seabers. 
The application fee of 400 koruns allows for the 
reilway reduction for the participation et the 
Sokol festival and for the Congress publications. 
Applications from abroed should be sent to Profes- 
sor WDr. Jiri Kral, Prehe I1., Viedislovove 15, 
Caechos]ovekia. 

Train Tuberculosis Fellows in Denver. —Four 
fellows, appointed the Interim Commission of the 
World Health Organization from various countries, 
on July 1 will begin six aonths’ free instruction 
in methods of tuberculosis prevention, coatrol and 
treatment at the National Jewish Hospital, Denver. 
Beginning Jan. 1, 1949 the World Health Organization 
will send annually twelve fellows who will receive 
instruction at this hospitel, the University of 
Colorado School of Medicine, Fitzsiaons General 
Hospitel and other Denver institutions. Traveling 
expenses fill be financed by the onntestien. Livin 
expenses will be contributed by the Internationa 
Foundation for Medical Research and Education. 

Chest Physicians Annual Meeting. —The American 
College of Chest Physicians will meet at the 
Congress Hotel, Chicago, June 17-20 under the 
presidency of Major General Shelley U. Marietta 
(Retired), Washington, D. C guest speakers 
include: 

Francisco Torres, Cordobs, Argentine, Peleonery 

Resection is ebercelosis. 
sersindo Seyego, Cordbbe, Argentines; Jose I. 
de, Careces, Venesuele; Arlindo de Assis, 
o de Janeiro, ond Cosio Vilieges, 
México, experience with vec- 
Cinetion in their respective coustries 
Andre Soules, Peris, France, Study of Bronchiel 
Stenosis in Bronchopulsonary Tubercel 
Clinics and round table luncheons limited to twenty 
to thirty persons each heve been scheduled. 


Medical Milk Commissions. —The American Associa- 
tion of Medical Milk Commissions. 


its annual convention et Avalon Hotel, Waukesha, 
Wis., June 18-21. Physicians and others interested 
in improving stendards for production of milk are 
invited. On Seturday efternoon a seminar on nutrition 
and certified milk has been planned, the partici- 
pants being Dr. TomD. Spies, Chicago 

E. Segerd, 


De. Christian 
Medison, and Paul i. "Phillips, Ph.D.. 


— Following are 


Inc., will hold . 


JOEL 
Cleveland, 


J. A. 
June S, 1 


Medison Visits to certified milk — in Waukesha 
County will begin at 10 a.m. Sunday. At the banquet 
Sunday at 7 p.m. Dr. John P. O'Neil, chairmen, 
Committee on Nutrition, Chicago Medical Society, 
will speak on “What Does the Physician Went in 
Prescribing Certified Milk?” 


International Poliomyelitis Confereace.—Twen 
internetional medical scientific authorities wil 

esent papers on poliomyelitis at the first 

ternational Poliomyelitis Conference at the 
Waldorf-Astoria Hotel, New York, Jely 12-17. 


the speakers: 

Albert Cane i, Epidesi terae 
levine lis, Eveleti f ead 
aneapo on of Sigas 


Bry ta Mffereat 
Herbert J. Econcnic Aspects 
Devid Bodies, Beltiaore, Anetoay. 
Copeahegen, Deneerk, Pathologic 
Anderson, Selt Leke City, Diagnosis ead Treet- 


Elexioes T. Bell, Minneapolis, Progressive Pathology. 
Arther L. Gethias, Boston, Progressive Disabilities. 
Reiph &. Rechester, Mies., Progressive 


Kerl T. Need Deaver, 
Belber Peli litie: 
Abe 
Peliceyel itis. 

ef Pol iceyelitis 
Cleede ©. Meager, New York, Hospital isetica. 

CORRECTION 

trose-Vitamin Solutions for Intravenous Infusion 
May 29, peges 462-463, should be corrected to onit 


Deforeities. 
Villice T. 

ent Joseph S. Bere, Boston, 

Pathe 

8. Beker, Neerelegic Signe ia Bulber 
L. Wilson, Asn Arbor, Wich., Treatecet of Belber 
licayelitis. 

| i 

ity ia Pe 

Peel, ead Other 

Joseph C. Bolaer, Detroit, Peblic Health Measeres. 
Mise Elisebeth P. Rice 

Alcohol - Dextrose and Dextrose - Vitemia Solu- 
tioas <- The report on “ Alcohol-Dextrose and Dex- 
Not acceptable for N.N.R.” which appeared under 
Council on Phareaacy Chemistry in THE JOURNAL, 
the last two paragraphs of the report as it ap- 
peered on page 


Marriages 


LLOYD MH. GOAD, Gary, Ind.,, to Miss Lois Elaine 
in Sioux City, Iowa, January 4. 

JOIN T. MORRIS, Birminghas, Ale., to Dr. SYLVIA 
J. BURBANK of Pleasantville, Lowa, Jaauary |. 

JOUN F. DIXON Jr., Garden City, N.Y., to Miss 
Ruth Hoerber of Ridgewood, recently. 

NIGEL ARTHUR BUXTON to Dr. Eleira Mary Richli, 
both of Surat, Bombay Presidency, India, March 23. 

EDWARD F. LEWISON to Miss Betty S. Fleischmann, 
both of Baltimore, March 21° 

ARTHUR ATKINS SWEETSER Jr., Scranton, Pa., to 
Miss Jeanette Susanna Bucake of Mount Carael 


Shee Marilyn Green, both of 
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Werren Coleman @ Augusta, Ga.; born in Augusta, 
Ge., in 1069; University of the City of New York 
Medical Department, New York, 1091; professor 
emeritus of clinical medicine at the New York 
University College of Medicine; served as pro- 
fessor of clinical medicine at the University of 
Georgie 1 of Medicine; formerly professor of 
clinicel sedicine and applied pharmacology at 
Cornell University Medical College in New York; 
meaber of the Medical Society of the State of 
New York, Association of Military Surgeons of the 
United States, Association of American Physicians, 
Americen Association for the Advancement of 
Science, American Gastro-Enterological Association, 
American Genetic Association and others; fellow 
of the American College of Physicians; consulting 

icien to the Lenox Hill and Bellevue hospitals 
New York; specialist certified by the American 
poe Internal Medicine; died February 13, 


Joseph A. O'Hara @ New Orleans; bora in New 
Orleans Jan. 23, 1949; Medicel rtment of Tulane 
University of Louisiana, New Orleans, 1999; pest 
president and executive officer of the state board 
of health of Louisiens; formerly professor of pre- 
ventive medicine and public Louisiana State 
University School of Medicine; past president of 
the Lowisiane Society for Mentel Hygiene, Lovisi- 
ene Stete Medical Society and Louisiane State 
Tuberculosis Commission; member of the Southern 
Medical Associetion, Southern Psychietric Associ- 
ation and American Psychiatric Association; coroner 
of Orleens Parish trom 1994 to 1925; served on the 
lece] dreft board during World Wer 1; for many 

s on the staff af De Paul Seniterius; died et 
tel Dieu February 25, aged 79, of congestive 
heart diseese and arteriosclerosis. 


Themes Reywoad Healy © Boston; bora Merch 13, 
1879; Dertmouth Medical School, Hanover, N.H., 
1899; specialist certified by the Aserican Board 
of Rediology, Inc.; of the Radiological 
Seciety of North America, Inc., American Roent- 
gee, Ser Society end the American College of 

ediology; past presideat of the New England 
Roentgen Ray Society; served during World Wars 
I end II; formerly associated wi the U. S. 
Public Health Service; affiliated with Amesbury 
(Mess.) Hospital, Anna Jaques Hospitel, Newbury- 
port,” Benjamin Stickney Cable Memorial Hospital, 
Ipswich, and St. Elizabeth's died 
February 25, aged 68. 

Hewley Seager Seaford @ Detroit; born ina 
Milwaukee, Jan. 24, 1909; Harvard Medical Schoo] 
Boston, 1933; interned at the George F. Geisinger 
Memorial Hospital in Danville, Pa.; formerly 
@ fellow in surgery at the Mayo Foundation in 
Rochester, Minn.; certified by the National 
Board of Medical Examiners; member of the Associ- 
‘ ation for Research in Nervous and Mental Disease 
and of the Central Neuropsychiatric Association; 
-@ major in the Army Air Force during World War 
11; neuropsychiatrist on the staff of Heary Ford 
Hospital; died February 24; aged 39, of coronary 
*Selter Clif De! 

ter ton Smyrna, -; born in 
land School of Medicine and College of Physicians 
and Surgeons, Baltimore, 1919; past president of 
the Medical Society of Delaware and of the Kent 
County Medical Society; served ~~ - World War 
I; served as examining phyeicics or the New 
Castle County Selective Service Board 2 durin 
World Wer II; on the staff of the Kent Genera 
Hospital in Dover; died February 11, aged 56, of 
coronary thrombosis. 
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Willies Sisson Gerdner @ Baltimore; College of 
Physicians end Surgeons, Baltimore, 1885; an 
Affiliete Fellow of the American Medical Associstion; 
served as treasurer and president of the Medical 
and Chirurgicel Faculty of Merylend; fellow of 
the American ry” of Surgeons; professor emeritus 
of gynecology at University of Meryland School 
of Medicine; for many years affiliated with the 
a University itels; died Februery 18, 


Augustus A. Babione @ Luckey, Ohio; University 
of Maryland School of Medicine, Baltisore, 1903; 
died in Flower Hospital, Toledo, February 13, 
aged 75, of virus pneumonia. 

Eugene D. Bergeron, Kenkekee, I11.; Chicago 
Medical College, 1661; died in St. Mary’s Hos- 
pitel February 11, aged 88, of coronary heart 
disease and cerebral hemorrhage. 

Willies Ferser Briney, Chicago; Bennett Medical 
College, Chicago, 1897; died F. ry 14, aged 78, 
of cardiovascular renal disease. 

Jemes A. Brown, Portsmouth, Ve.; Leonard Medical 
School, Raleigh, 1993; died February 5, eged 79. 
Mery Brow, Drexel Hill, Pe.; Woman's Medical 
College of Pennsylvania, Philedelphia, 1892; 

died February 5S, aged 86. 


Frenk N. Carrier, Sante Rite, N.Mex.; Jefferson 
Medical College of Philadelphia, 18693; fellow of 
the American College of Sur ; died in @ local 
hospitel February 5, aged 75, of adehocarcinome 
of the prostate. 

Fred Clifford Cave, Oxford, Kan.; Barnes Medical 
College, St. Lowis, 1903; member of the American 
Medical Association; served during World Wer I; 
died in Veterans Administration Hospital, Hines, 
eee, Spe. 12, 1947, aged 71, of carcinoma of the 

r. 


Leonidas William Cobun, Morgantown, W. Va.; 
Baltimore Medical College, 1999; member of the 
American Medical Association; past president of 
the Monongalia County Medical Society; died 
February 29, aged 78, of cerebral hemorrhage. 


Arther R. Collins, Watauga Valley, Tenn.; Tennes- 
see Medical College, Knoxville, 1902; died in St. 
Hospitel, Elizabethtown, February 19, 


John J. Conway, Warren, f.1.; Georgetown Univer- 
sity School of Medicine, Washington, D. C., 1901; 
member of the American Medical Association; served 
as school physician, police surgeon and coroner; 
formerly chairman of the school committee and for 
@ time superintendent of the local schools; died 
February 11, aged 70. 


George A. Davis, De land, Fla.; Atlanta Medical 
College, 1899; member of the American Medical 
Association; for many years city and county health 
officer, and physician for the Florida East Coast 
and Atlantic Coast Line railways; died at the De 
Land Memorial Hospital February 29, aged 89. 

Herman Clyde Duke @ Richwood, Ghio; Eclectic Med- 
ical Institute, Cincinnati, 1698; for many years a 
member of the school board; president of the board 
of trustees of the Richwood Public Library, of 
which he hed been one of the organizers; died Feb- 
ruery 7, aged 72, of angina pectoris. 


Werner Leaming Eddy @ Milan, I11.; Rush 
Medical College, Chicago, 1892; past presi- 
dent of the Rock Island County Medical So- 
ciety; served as mayor, member of the village 
council and board of health and president 
and member of the public school board; past 
president of the staff of St. Anthony's - 
pital, where he died February 9, aged 78, of 
coronary occlusion. 


J. 
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Arthur Thomas F @ Lawrenceburg, Ind.; Miami Stanton lieck, Salen, Ohio; Medical College of 


ly 
Medical College, Cincinnati, 1993; served during 
World War 1; died February li, aged 77, of myocar- 
dia) de generation. 

Liberty Eaton Fellows @ Newton, lowa; University 
of Michigan Medical School, Ann Arbor, 1918; member 
of the American Medical Association; affiliated 
with the Mary Frances Skiff Memorial Hospital; died 
February 17, aged 55, of coronary thrombosis. 

Edwerd L. W. Ferry, Millers Tavern, Va.; Medical 
College of Virginia, Richmond, 1900; member of the 
American Medical Association; died in the Johnston- 
Willis Hospital, Richmond, February 17, aged 74, of 
pulmonary thrombosis. 

James H. Fiser, Malinta, Ohio; Toledo Medical 
College, 1894; member of the American Medical 
Association; effiliated with the S.M. Heller 
Memorial: Hospital in Napoleon; died February 18, 
aged 84, of cerebral hemorrhage 

Cyrus Fisher, Central City, lowa; College of 
Physicians and Surgeons, Keokuk, 1680; died Janu- 
ary 20, aged 93. of heart disease. 

Howard Bishop Garner @ Detroit; University of 
Michigan Department of Medicine and Surgery, 
Ann Arbor, 18692; fellow of the American College of 
Physicians; member of the Association of Militery 
Surgeons of the United States; in 1905 member of 
House of Delegates of the American Medical Associa- 
tion; died February 13, aged 80. 

Jemes Sheckelford Gey, Ashland, Ale.; Bi 
Medical College, 1905; member of the American Medi- 
cal Association; died February 3, aged 69. 

William Welden Gibbs . Chicago; Indiana Univer- 
sity School of Medicine, Indianapolis, 1917; 
certified by the American Board of 

sstetrics and Gynecology, Inc.; for many years 
affiliated with Provident Hospital, where he died 
Felruary 15, aged 57. 

Bruce Bentley Giffen, San Caliaf.; 
Medical University, Columbus, 1906; assistant 
superintendent o "San Diego County Hospitel, 
where he died February 9, aged 68. 

Robert Rose eae » New York; Tulane University 
of Louisiane Schoo "Medicine, New Orleans, 1922; 
member of the wd Medical Association and of 
the Medical Association of the State of Alabama; 
served during World Wars I and 11; member of the 
medical board of the New York Life Insurance 
Company; died in New York Hospite!l Februery 17, 
aged 49, following # pneumonectomy. 

Ernst Goldmenn, Carlock, Schlesische- 
Friedrich-Wi lhelms-Universitat Medi zinische Fekul - 
tet, Breslau, Prussia, 1923; interned at St. Mary's 
Hospital in Saginaw, Mich.; died February 18, aged 
49, of heart disease. 

Anne M. Gove @ Greensboro, N.C.; Woman's Medical 
College of the New York Infirsery for Vomen an? 
Children, New York, 1892; for many years college 
physician to the Woman's College of the University 
of North Carolina, where the college infirmary 
bears her name; died January 28, 60. 

Henry James Grehem, Vishawaka, Ind.; Detrort 
College of Medicine, 1900; fellow of the American 
College of Surgeons; past president of the St.Joseph 
County Medical Society; affiliated with St.Joseph 
Hospital; died February 6, aged 72, of coronary 
thrombosis. 

Williem Perry Griffin, Cearisbed, N. Mex.; Marion- 
Sims College of Medicine, St. Louis, 1998; died 
February 13. 

Thomas C. Guthrie, Smithville, Ark.; College of 
Physiciens and Surgeons, Little: Rock, ; member 
of the American Medicel Associstion; pest president 
of the Lawrence County Medical Society; died Feb- 
ruery 11, aged 67, of coronary occlusion. 


Ohio, Ciacianeti, 1889; formerly vice president of 
the American Moentgen Ray Society; for many years 
affiliated with the Selem City Hospital; died Feb- 
ruary 18, aged 85. 


Nethas Jest liel f, D. C.; Maryland | 
Medical College, Baltimore, 1912; formerly rac- 
ticed in Baltimore, where he was on the stafls of 
Johns ilopkias and Sinai hospitals; on the staff of 
the Doctors Hospital; died February 20, aged 62, of 
bronchiectasis and cardiovascular renal disease. 

Relph Devid Herlinger @ Warren, Ohio; Jolns 
Hopkins University School of Medicine, Baltimore, 
1919; fellow of the Americen College of Surgeons; 
pest president of the Trumbull County Medical 
Society; served during World Wer I; effiliated with 
the Trumbull Memoria! Hospitel, where he died 
February 2, aged 55, of complications following an 

ctomy. 


Henry Hofmann @ Chicago; Northwestern University 
Medical School, Chicago, 1910; member and past 
president of the staff of St. Bernard’s Hospital; 
died February 14, aged 62, of cerebral hemorrhage. 


Cherles Frederic Inlew @ Shelbyville, Ind.; 
Rush Medical College, cago, 1922; served dur 
World War 1; formerly secretary of the city boa 
of health; one of the founders of the Inlow Clinic; 
died in the University Hospital, Ann Arbor, Mich., 
February 14, aged 53, of hypertension. 


Rutherford Bouchard Irones, San Diego, Calif.; 
Medical Department of the University of California, 
Sen Francisco, 1900; formerly mayor; served over- 
seas during World War I; died in the Veterans 
—— Center, Los Angeles, February 13, 


Guy S. Kirby, Marion, N. C.; University Col lege 
of Medicine, Richmond, 1697; member of the American 
Medical Association; for many years county physi- 
cien end surgeon for the Southern Railroad; affili- 
ated with the Merion Genere! Hospitel; sember and 
for many years chairmen of the board of the State 
Hospite], Morganton; died in the Norburn Hospite), 
Asheville, February 15, aged 73. 


Cherles E. Lukens @ Albuquerque, N. Mex.; 
St. Louis College of Physicians and Surgeons, 
1898; served as superintendent of the Childrens 
Home and Hospital; died February 14, aged 78, 
of Paget's disease. 


Frenk Petrie Mabee, Detroit; Detroit College of 
Medicine end Surgery; 1919; member of the American 
Medical Association; fellow of the American 
College of Surgeons; affiliated with the Alexander 
Blain Hospitel, Woman's Hospital and Grace Hos- 
pitel, where he died February 11, eged 67, of 
hypertension. 

Ethe! Glen McPherson @ Dearborn, Mich.; Indiene 
University School of Medicine, Indianapolis, 1923; 
died January 28, aged Si, of coronary thrombosis. 


Seavel Thomes Millard. “Topeke, Ken.; Kenses 
Medical College, Medical Departeent of Washburn 
College, Topeke, 1906; member of the American 
Medical Association; served during World Wer I; on 
the staffs of Stormont, St. Francis and Christ's 
pe died February 5, axed 71, of heart 

isease. 


Herbert Nichols @ Portland, Ore.; Hehne- 
mann Medical College and Hospice! of Philedelphie, 
1895; formerly assistant clinical professor of sur- 
gery at the University of Oregon Medical School; 
member of the North Pacific Surgice! Association; 
fellow of the Americen College of Surgeons; affil- 
iated with St. Vincent's Hospitel and the Good Sea- 
aritan Hospitel, where he died February 17, aged 79, 
of cerebral thrombosis. 


Robert Tate Nowlin © his, Tenn.; Memphis 
Hospital Medich! College, 1913; member of the staff 
of Ngee Hospital, where he died February 28, 


Harry Otten @ Springfield, I1l.; Rush Medical 


College, Chicago, 1912; formerly vice president of © 


the Illinois State Medical Society; past president 
and vice president of the Sangamon County Medical 
Society; fellowof the American College of Sur 8; 
served as a trustee of the Springfield Medical Lib- 
rary Association; affiliated with St. John’s Hos- 
wees and the Memorial Hospitel, where he died 

bruary 18, aged 65, of coronary disease and frac- 
— of the pelvis as the result of a fall on the 

ce. 

Patrick Henry Owens @ Kansas City, Mo.; Univer- 
sity of Kansas School of Medicine, Kansas City, 
1912; deputy coroner and formerly county coroner; 
served during World War I; affiliated with St. 
Mary’s, St. Margaret's and St. Joseph's hospitals; 
died February 11, aged 64, of coronary occlusion. 

Moses D. Pass, Broadwater, Neb.; Cleveland Medical 
College, Homeopathic, 1896; Kentucky University 
Medical Department, Louisville, 1899; died in 
Kearney, February 17, aged 86. 

- Otte Pfaff @ Oneida, N.Y.; University of the City 
of New York Medical artment, New York, 1888; 
= president of the Fifth District Branch of the 

ical Society of the State of New York; served as 
mayor of Oneida, city health officer, president of 
the water board, county coroner and postmaster; an 
officer during World War I; for many years surgeon 
for the New York Central Railroad; died in the City 
iospitel February 19, aged 84, of cerebral accident. 

George Lawrence Pike, Gladwyne, Pa.; University 
of Department of Medicine, Philadelphia, 
1900; affiliated with Gladwyne Colony; died 
February 17, aged 71, of cerebral thrombosis. 


Albert Porter, Cleveland Heights, Ohio; Cleveland 
Homeopathic Medical College, 1899; died February 14, 
aged 81, of arteriosclerotic heart disease and 
diabetes mellitus. 

Francis Joseph Ready, Washington, D. C.; George- 
town University School of Medicine, Washington, 
1913; member of the American Medical Association; 
formerly associate professor of clinical medicine 
at his alma mater; served during World War I; died 
in the U.S. Naval Hospitel, Bethesda, Md.; February 
19, aged 62. 

Sidney DBD. Redmond, Jackson, Miss.; Illinois 
Medical College, Chicago, 1897; also an attorney; 
died in the Baptist Hospital February 11, aged 76, 
of paralytic ileus. 

Philander Chase Riley @ Lieutenant Colonel, U. S. 
Army, retired, Fayetteville, N. C.; Columbien 
University Medical Department, Washington, D.C., 
1699; served during World War I; entered the medi- 
cal corps of the U. S. Army as a major on Sept. 
14, 1920; promoted to the rank of lieutenant 
colonel on Aug. 8, 1937; retired Feb. 28, 1939; 
returned to active duty on Feb. 18, 1941, serving 
until Jan. 5, 1944; died February 14, aged 72. 


Leon Jerome Robinson @ Palaer, Mass.; Boston Uni- 
versity School of Medicine, 1934; interned at the 
Boston City Hospital; certified by the National 
Board of Medical Examiners; specialist certified by 
American Board of Psychiatry and Neurology, Inc. ; 
clinical director of research in epilepsy at the 
Monson State Hospital; died in the Springfield 
(Mess.) soayeens ebruary 1, aged 41, of cerebral 


hemorrhage 
Eame L. Los Angeles; New York 
Medicel Coll ital for Women, Homeopathic, - 


New York, 1901; 13, aged 93. 
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Ernest Frederick Sickenberger, Woodri 
College of Physicians and Surgeons, medica depart- 
ment of Columbia Colle Fy York, 1895; also a 
graduate in pharmacy; ied in Hackensack (N.J.) 
Hospital February W, aged UU, of peptic ulcer. 
Frank Farrow Simpson, Honolulu, Hawaii; Univer- 
sity of Pennsylvania Department of Medicine, Phila- 
~~ 1893; fellow and formerly member of the board 
of regents of the American College of Surgeons; 
ser during World War I; died February 10, aged 
80, of complications following pneumonia. 


Philip Sheridan Steelman, Linwood, N.J.; Univer- 
sity of Pennsylvania Department of Medicine, Phila- 
delphia, 1894; died in Shore Memorial Hospital, 
Somers Point, January 13, aged 89, of arterio- 
sclerosis, arthritis and intestinal obstruction. 

Myron Scott Stringer, Florence, Ala.; Emory 
University School of Medicine, Atlanta, 1923; at 
one time a member of the faculty of his alma 
mater; died February 13, aged 46, of heart disease. 

William Van Zenten, Sheboygan, Wis.; Wilwaukee 
Medical College, 1992; member of the American Wedi- 
cal Association; formerly county coroner; died in 
St. Nicholas Hospital February 16, aged 7 


Thomas Dupree Vassar, Lakeland, Fla.; Georyia 
College of Eclectic Medicine and Surgery, Atlanta, 
1912; member of the American Medical Association; 
served on the state board of medical examiners; 
died February 12, aged 60. 


Janes Oliver Wallece @ Pittsburgh; University of 
Pennsylvania Department of Medicine, Philadelphia, 
1906; formerly on the faculty of the University of 
Pittsburgh School of Medicine; specialist certi- 
fied by the American Board of Orthopaedic Surgery, 
Inc.; member of the American Orthopaedic Associa- 
tion; fellow of the American College of Surgeons; 
on the staffs of Mercy, Children’s and Suburban 
General hospitals; died February 7, aged 71, of 


coronary occlusion. 


Henry V. Walter, riothsville, Pa.; Jefierson Medi- 
cal College of Philadelphia, 1904; member of the 
American Medical Association; past president of the 
Lancaster County Medical Society; served on the 
staff of St. Joseph's tlospital in Lancaster; died 
January 28, aged 69, of coronary thrombosis. 


James Blaine Walton, Denver; University of 
Colorado School of Medicine, Denver, 1919; member 
of the American Medical Association; died in St. 
Luke’ s Hospitel February 6, aged 63, of cerebral 
hemor rhage . 

Charles Edger Welch @ Nelsonville, Ohio; Hahnemann 
Medical College and Hospital, Chicago, 1896; served 
during World War I; past president of Athens County 
Medicel Society; president of the First National 
Bank; died February 18, azed 76, of coronary 
occlusion. 

Herman Jo 
University of 


Whitehead, Union, Iowa; State 
owa College of Medicine, Iowa City, 
1897; died in St. Joseph's Sanatorium, Dubuque, 
February 10, aged 86, of acute cardiac dilatation 
and arteriosclerosis. 

Lee Adrian Whitney @ Rochester, N.Y.; Universi 
of Buffalo Schoo! of Medicine, 1901; affilia 
with the Craig Colony, Sonyea, and St. Mary's, 
Genesee, Rochester State, Monroe County and Park 
Avenue hospitals; died February 14, aged 74. 

Neri Berndt Williems @ Perkasie, Pa.; Jefferson 
Medical of Philadelphia, 1892; also 

eduate in rmacy; died February 4, aged 84, of 

testinal truction. 

Jacob B. Young, Somerset, N.Y.; University of 
Buffalo School of Medicine, 1900; died January 2, 
aged 85, of diabetes mellitus and gastric ulcer. 
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Foreign Letters 
LONDON 
(From Our Regular C. 
April 30, 1948. 


Regulations for the National Health Service 


Though no attempt at agreement between the 

vernment and the British Medical Association 

as been made, the former continues to publish 
regulations which come into force on July 5. 
These include details which will be required of 
dentists and doctors accepting service, and par- 
ticulars of payment and the method by which the 
public can select their practitioners. They must 
choose a practitioner from any local list and 
present him with a medical card. Physicians for 
children under 16 years will be chosen by their 
mothers or, in their absence, by their fathers, 
or, in the absence of both, by guardians. For 
persons incapable by reason of old age, sickness 
or infirmity, physicians will be chosen by rela- 
tives or others having charge of them. Patients 
will have the right to change their doctors and 
to have the temporary services of others while 
moving from place to place or while on holiday. 
On the other hand, a physician can have a patient 
removed from his list at any time by giving seven 
days’ notice. But the medical practitioners of 
each area will be collectively responsible for all 
service patients under a general allocation scheme 

No doctor practicing alone may have more than 
4,000 public patients on his list. In the case of 
two or more practitioners in partnership, the 
maximum number of any one partner must be 5,000, 
but the average for all the partners must not ex- 
ceed 4,000. Where permanent assistants are em- 
ployed the number of patients may be increased to 
an extent not exceeding 2,400 in respect to each 
assistant. The practitioner's duty to the patient 
includes ‘‘all proper and necessary treatment” but 
not services involving the application of special 
skill or experience of a degree or kind which 
general practitioners as a class cannot reasonably 
be expected to possess. If such treatment is 
available as part of the hospital and specialist 
services, the patient must be informed of the 
fact, and, if desires to aveil himself of it, 
the practitioner must teke the necessary steps to 
enable him to receive such treatment. For materni- 
ty services the executive councils must keep 
seperate lists of practitioners having obstetric 
experience, from which a woman may select one if 
her own doctor is not on it. 

With regard to remuneration, e@ fixed annual 
payment of $1,200 is to be made to the practition- 
er, provided he has the minimum number of pa- 
tients, a capitation payment and payments in re- 
spect to temporary residents, for emergency treat- 
ment of a person not on his list, in respect to 
mileage and in cases where the services of a 
second prectitioner are required for administra- 
tion of an anesthetic. In addition there are to 
be inducement payments in areas sparsely popul ated 
or for any other reason unattractive to practi- 
tioners. Also, payments will be made for the 
training of assistants. Superficially the scheme 
appears to be well devised to meet every contin- 
gency. But, apart from the objections previously 
given, there is the great snag of flooding doctors’ 
offices with hypechondriacs when all medical 
treatment is free, leaving the overworked practi- . 
tioner insufficient time for those really ill. 


June 5, 17493 
The fogependense Fund of the 
British dical Association 


The Special Representative Meeting of the 
British Medical Association decided to establish 
an Independence Fund to provide financial aid to 
practitioners who may suffer hardship in the event 
of the continuation beyond July 5 of the cunflict 
between the medical profession and the government 
and to provide, through local Independence Com- 
mittees throughout the country, an organization for 
maintaining the unity of the profession in its 
determination not to accept service under the 
National Health Service Acts until such amendments 
have been made as will preserve the freedom of the 
profession. The National Insurance Defence Trust, 
already established, has deposited with the fund an 
initial contribution of $1,600,000. The trustees of 
the fund are appealing to individual] physicians to 
give what they can to make the fund effective. They 
suggest that there are few practitioners in estab- 
lished practice who cannot afford to give $400 as a 
first contribution. In their appeal the trustees 
say: “The danger to the independence of our pro- 
fession is a measure of the need for generous 
giving. We appeal to you to give all you can afford 
to conserve the freedom which neither we nor the 
public can afford to lose.” 


International Congress of Industrial Medicine 


The ninth Internationa] Congress of Industrial 
Medicine wil) be held in London Sept. 13-17. The 
first congress was held in 1906 and the last, ten 

ars ago, the long interval being due to the war. 

re will be six sections dealing with the various 
aspects of industrial health, social, environ- 
mental, nursing, clinical, practical and special. 
Rehabilitation wil] be dealt with separately. Among 
the topics to be discussed are: young persons in 
industry; the determination of dusts in air; i 
istration and training; dermatology, burns; indus- 
trial medicine in the tropics, and the training of 
industrial medical officers. Arrangements have n 
made to visit rehabilition centers, clinics and 
hospitals. Those who want further information 
should communicate with the Organizing Secretary, 
Room 501, Garden Court Wing, B.M.A. House, Tavis- 
tock Square, London, W.C. 1. 


ITALY 
(From Our Kegalar Correspondent) 
March 23, 1948, 


Streptosycia for Trechome 


Focosi and Scalfi of the university in Sassari 
reported to the Association of Experimental 
Biology the results of their efforts to cure 
trachoma with streptomycin alone or combined wi th 
sulfonamide compounds. 

The streptomycin was applied in the form of a 
lotion for the eyes, each drop containing about 
1,000 gammas (1 me.) of the substance. 

In 2 cases of papillary trachoma subconjunc- 
taveal injections of a streptomycin solution in 
addition to the instillations were given (into 
the conjunctival fornix and in the folds of the 
passage). The speakers concluded that strep- 
tomycan has a therapeutic effect on the tracho- 
matous nodule, but it may not become manifest 
before thirty days of continuous treatment. 
The combined use of streptomycin and sul fona- 
mde compounds did not demonstrate any par- 
ticular therapeutic efficiency. In cases of 
florid trachoma the streptomycin had little or 
no effect. The trachomatous pannus was bene- 
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fited by streptomycin, the of the 
streptomycin was in general not superior to that 
of the sulfonamide compounds. 


The Musicipe! Medicel Association 


The Italian Municipal Medical Association held 
its national congress in Montecatini Terme. Prob- 
lems for discussion included the municipal physi- 
cian, pensions, relationship with the Supreme 
Reciprocity Board and the project of the Public 
Wealth League. Concerning a public health career, 
the congress expressed its vote that the profes- 
sion should be freed from actual dependence on 
the community and should be regionalized or 
provincialized. Concerning the pensions and 
considering the devaluation of the lira, the 
request was confirmed to adapt the salaries of 
these public health men to the actual costs of 
living. Professor Lucente of Rome also recom- 
mended a scheme of reform for the pension funds. 
The relationship with the Reciprocity Board, 
which just now presents the most burning problem 
for the profession, the subject of a report by 
Dr. De Vita, was discussed vigorously without 
reaching a decision. It was decided that an 
appropriate commission should study the new 
requests of the members of the medical profession. 
The next congress will be held in Naples. 


Allergy and Appendicitis 


At a meeting of the Italian Society of Experi- 
mental Biology at Sassari, Dr. Giuseppe D Aste 
reported his research on allergy in the patho- 
genesis of appendicitis. The results of this 
research seem to confirm the suspicion that in 
certain forms of appendicitis the allergic- 
hyperergic mechanism of some alimentary sub- 
stances may play an important part in the patho- 
logic and clinical picture of appendicopathy. 
While these substances constitute a physio- 
logic stimulus to reaction in normal persons, 
they may become pathologic stimuli in other 
subjects who present a specific nevrohormonal 
dy smo rphi sm. 


Horseones and Tusors 


At the Medical Academy ‘Filippo Pacini”™ at 
Pistoia , Professor Bruno Borghi, director, 
general pathologic institute, and acting presi- 
dent of the University of Florence, discussed 
the relation between hormones and tumors. 
examining the experimental data concerning 

the possible formation of cancerogenic sub- 
stances directly derived from hormones in the 
organism, and particularly from sex hormones, 
the speaker reached negative conclusions, making 
all similar concepts unworthy of consideration. 

With regard to the cancerogenic function exer- 
cised by the follicular hormone on the mammary 
glends, results have demonstrated that the hor- 
mone does not act as a true agent of neoplasia 
tut only as an accessory factor which prepares 
the way for*normal phenomena of proliferation 
in which the eancerous degeneration may be in- 
duced by hereditary factors. In strains of 
mice in which such hereditary factors do not 
exist the follicular hormone does not produce 
any neoplasia. 

Testosterone does not seem to be endowed wi th 
oncoblastic property, either directly or indi- 
rectly. The same may apply to the hormones 
obtained from other endocrine glands includin 
Evans’ hormone, which proved to activate norma 
growth exclusively. 
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Discussion of Infravirus 

At a meeting of the Academy of Science of Ferrara, Profes- 
sor de Gaetani discussed the problem of infravirus. He empha-. 
sized that the study of infravirus may be limited to the special 
corpuscles capable of provoking a pathogenic action which could 
be reproduced with the filtrate of the tissue fluid of the affected 


study of such corpuscles has demonstrated that they are of vari- 
able size from 10 to 175 millimicrons ; their form is nearly always 
asymmetric, and they are exceptionally crystalline; membrane 
and organized structure are missing ; the chemical composition is 


activity of the cells and may contribute to lysis of the cells or 
to their proliferation in a granulomatous or neoplastic sense. 

As to the nature of infraviruses, one cannot deny that they are 
an extremely elementary form of life based on an intrandlecular 
rather than an intermolecular organization. One cannot deny, 
on the other hand, that they are inert in themselves. 


MADRID 
(From Our 


April 25, 1948. 


Bork of Dr. Pascual 


Dr. E. Oliver Pescual, professor at the Madrid 
General Hospital, has been appointed official 
discussant to the Inter-American Congress of 
Digestive Pathology and Nutrition to be held at 
Buenos Aires. He will discuss “Noncelculous Hepato- 
pathies.” 

Since 1930 Professor Oliver has done research on 
many problems of the digestive system and nutri- 
tion. By studying deficient diets, especially those 
lacking in vitemins of the B complex, he proved the 
appearance of an intestinal dysbecteriosis that in- 
creases susceptibility to infection, which in turn 
sets up dysbacteriosis and demands an increase of 
vitemins and other factors in the diet. This dys- 
baecteriosis in his opinion is part of a clinicel 
entity, viz., “hepetoenteropathy,” and is never 
absent in any case of hepatoenteric disorder. Dr. 
Oliver’s research on the intestinal flora revealed 
thet in ell hepatoenteropathies the organism's 
requirements of liposoluble and hydrosoluble 
vitamins and, sometimes, of certein salts are in- 
creased. In studying the intestinal flora in 
patients with deficiency diseases he found salmo- 
nellosis in many who have multiple hypoviteminosis. 
By implanting a norma! breed of colon bacilli he 
succeeded in normalizing nutritional deficiencies 
and in some cases obtained as good results as those 
errived at with sul faguanidine. 

He began the study of dysbecteriosis in 1935 and 
showed that summer diarrheas are really hepeto- 
enteric reactions in which sometimes the gall- 
bladder plays a part, and sometimes the pancreas 
or the appendix, while at other times gastric 
symptoms ere lecking even there is atropic 
gastritis with echlorhydria. 

In recent years, Professor Pascue! hes concen- 
trated on the pathology of the smal] intestine, 
and to him and his collaborators - Arias Vallejo, 
Torres, Montejo, Luengo, Oliver (Jr.), Galan, 
Hernandez, Castillo, Costi and Vega Diaz, - prior- 
ity is due in relation to research on this subject 
undertaken in Spain. Their papers have appeared in 
various Spanish journals (Seaane aedica espanola, 
Clinica y laboratorio, Revista clinice espancle, 


subject; there may therefore be excluded from this study the 
true inframicrobes, the filtrable phases of some of the microbes 
and the lesions produced by some hematophage metazoa. The 
eminently nucleoprotcid, and lipids may sometimes be present; 
they are deprived of water and of respiratory and nutritive 
activity; their enzymatic system is incomplete. The pathogenic 
mechanism is a disintegrating one which disturbs the metabolic 
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Medicina clinica, and Revista espanole de las 
enferaedades del aparato digestivo y de le nutri- 
ction, of the last-named journal, Dr. Oliver Pascual 
is editor). 


New Professors et University of Madrid 


After a competitive examination, the Chair of 
Urology in the Medrid Faculty of Medicine hes been 
awarded to Dr. Alfonso de la Pena, a son of the 
doctor who until recently held the same cheir at 
Madrid. He has been trained in various centers of 
Europe and America. A licentiate of the Madrid 
Faculty of Medicine (1927), he was fellow in 
urology at the Mayo Clinic. Rochester, Minn., and 
held a bursary at the Memorial Hospital, New York. 
For two years he worked in Professor von Lichten- 
berg’ s Urology Department in Berlin, where he did 
research. In 1944 he again visited the North Ameri - 
can universities. He is the author of several books 
and the originator of various technics in his 
specialty. 

Also in a recent competitive examination, Dr. J. 
Botella Llusia was awarded the Chair of Obstetrics 
and Gynecology at the Madrid Faculty of Medicine. 
He succeeds Professor M. Varela Radio, one of the 
younger masters, who was, however, excluded from 
his chair from political and personal motives. 
Professor Botella Llusia, son of a famous Madrid 
gynecologist, is now taking up teaching in Madrid 
after having held a similar position (also won by 
competitive examination) at a provincial univer- 
sity. He brings to his work the strength and all 
the enthusiam of his youth. 


BRAZIL 
(From Our Regular Correspondent) 
Pavto, April 23, 1948. 


Intestinal Parasitosis ia Eaployees 


Based on records from the Institute of Pensions 
and Retirements for Commercial Employees, Drs. 
Merrame Adura and Jose Gentil presented a study of 
the incidence of intestinal parasites in 2,556 
emp! oyees. 

The ceases were detected among 14,000 patients 
attended in 1946 the Medical Ambulatorium of the 
institute. 

Ceatrifugetion and fluctuation in zinc sul fate, 
as recommended by Faust and associates, was the 
method used; they employed-also the direct method 
after a saline purge, whenever required by the phy- 
sician. There were 3,228 tests made of which 3, 145 
were by the Faust method and 83 by direct examina- 
tion. In ea majority of cases repetition of tests 
was necessary for diagnosis (1,038) and in some 
cases (85) for therapeutic control. Eight hundred 
and sixty patients manifested protozooses; 295 hed 
worm infestation and associeted perasit- 
oses; this was a totel of 1,480, or about 57.9 per 
cent of the group studied. 

The Institute of Pensions and Retirements for 
Commercial Employees gives medical aid to indus- 
trial employees, teachers, bookkeepers, barbers and 
owmers of commercial magazines. 

Drs. Merrame and Gentil said that if the real in- 
cidence of amebiasis is considered (as Dacio de 
Amaral calculated it) then the percentage of re- 
sults positive for Endameba histolytica will be 
not 10 per cent but double that figure, end there 
will be not 57.9 per cent but practically 68 per 
cent, a high incidence of intestinal parasitoses 
in large cities. Prominent among the protosooses 
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ere evpebiasis aud gierdiasis. Among helwinthiases 
are ancylostomiasis (hookworm), strongyloidiasis, 
asceariasis (roundworm) and hymenolepiasis. Amebie- 
sis alone showed an incidence of 20.68 per cent. . 
Clinical signs were, as a rule, varied and gener- 
ally vague: anemia, vague abdominal pains ead 
constipation. Many patients hed not called a physi- 
cian, but for other reasons,such as getting « snail 
loan, they were subjected to medical examination 
and a stool specimen sent to the laboratory; it was 
impossible to find out how many of these persons 
hed been clinically suspected of amebiasis. As to 
Isospora, no diagnosis of species was made. They 
in 8 cerriers among 2,556 patients 
examined. 


High Abdominal Spinel Anesthesia 


Dr. Piragibe Nogueira, of the Faculty of Medicine 
of the University of Seo Paulo, discusses the 
present situation of high abdomen anesthesia. He 
believes that there are good indications for spinal 
anesthesia in selected cases. 

Dr. Pireagibe’s own experience with the high 
abdomen spinal anesthesia is reported. Until March 
1947 its indication was limited to the cases in 
which the regional anesthesia was thought to be 
ineffective and the patient normal circula- 
tion and respiration systems. 

Dr. Piragibe sentions his previous papers on the 
high abdomen spinal anesthesia to cell attention 
to the line of conduct he has adopted since July 
1946, viz., to practice it only by the Leasoa 
process which permits the administration of en 
initial harmless dosage followed by saintenance 
doses injected during the course of the operation, 
considering the @uscular tonus of the abdomnal wall 
whose relaxation decreases before the painful 
sensitivity reappears in the procaine oride 
mesthesias. 

He discuses the Jones and Sebrechts processes 
to obtain the high abdomen spinel anesthesia eith 

ic “nupercaine” 1: 1,500 and concludes froe 
his own experience that in the Jones process 


* notwithstanding the individualization of the 


dosages, there is no safety because it is ia- 
possible to control the anesthesic level with one 
dosage only; in the Sebrechts process the gradual 
application of the dosage which will obtein the 
desired anesthesia gurantees safety, and Dr. 
Piragibe has always observed a dosage decrease ia 
comparison with that of the Jones process; however, 
it was found that the anesthesia period was insuf- 
ficient. 

Studving three series of spinal anesthesia in the 
high abdomen, he proves, taking 1m account the 
causes of the accident, thet safety and desirable 
duration of anesthesia are combined only in the. 
Lemmon technic. Dr. Piragibe has been eaploying 
this technic with a 6 per cent procaine hydrochlo- 
ride solution in the spinal fluid; that solutioca 
is clearly hyperbaric. 

Dr. Piragibe ends by demonstrating that the 
Lemmon process permits the Mirizzi's operative 
cholangiography so valuable in bile duct surgery. 


Gastrie Cescer 


Drs. Francisco J. Nocito and Guillermo F. Cottiai 
from Hospitel Alvear of Buenos Aires, tine, 
presented in Rio de Janeiro at the fourth. Iater- 
American Congress of Surgery « study of 213 cases 
of gastric cancer observed during 1933 to 1947. The 
number of patients operated on was 190, or 89.2 per 
cent. Gastric resection wes performed on 64, or 
39.43 per cent, of the patients. The death rate for 
gestrectomy was 26.19 per cent. A follow-up of 30 
patients showed 8 survivors efter sore then five 
yeers, thet is, 26.6 per cent. 


o 


Medical Metion Pictures 


colors silent. S60 fect tine 
teesty-four minutes. Prepared in 1948 by and proce- 
Wechington Street, Chicege 


This motion picture shows a transthoracic 
excision of « diverticulum of the lower third of 
the esophagus. These operations have been sade 
feasible and safe by the development of the anti- 
biotics, by the easy availability of blood for 
multiple transfusions and by the relatively recent 
emergence of a school of well trained physician- 
anesthetists. Formerly infection, shock and respi- 
ratory difficulties combined to make the mortality 
prohibitively high. 

The author should omit pointing and gestures in 
the first part of the film, although such are use- 
ful in demonstrating the diverticulum. The color 
quality is excellent; ver, it is obvious that 
the camera was held by hand. Use of a tripod would 
have produced a more satisfactory picture. In a few 
scenes a more advantageous selection of the camera 
position would have provided a better view of the 
cavity. 

Because the condition is rare, the operation 
should interest surgeons who do this work; because 
it demonstrates the ease and safety with which such 
Operations can now be performed, it should contri- 
bute greatly to their education. 


Schistosceiesss. 16 a-., color, sound, 975 feet (one 
reel), showing tiee twenty-seven sinutes. Prepered in 
1946 the Wer Deperteent. Procereble on loan froe the 
poe rgeon of the Arey ores in which the request 
netes. 


The film touches on the history and geogrephic 
distribution of the three types of schistosomiasis, 
giving good clinicel pictures of infected natives 
end servicemen, demonstrating by animation the 
route thet the perasites take in the body. There 
are two pleces where the film could be improved. 
In the first blood smear the eosinophils are not 
clear. The second time this is shown, the eosino- 
phils ere well brought out. In the smears of the 
stool it might be wise to use a pointer to indi- 
cate the position of the ova. A diegrem of the 
complete cycle would make the subject clearer for 
those who are not femiliar with schistosomiasis. 

The photography, including photomicrography is 
good. The native scenes in regions where schisto- 
somiesis is endemic ere colorful and interesting. 
The close-up scenes of the sneils and cerceria are 
impressive. Several ces mani fest r photo- 
erephic reproduction. animetion nerretion 
are also good. This film is suitable for hospitel 
steff meetings and for medical studeats. It is not 
intended for the public. 


Preceacer Di 


University, Montree!, Cenede. Procer 
rentel from the Cley-Adems Company, Inc., 44 East Teeaty- 
Third Street, New York 10. 


The. cytologic study of vaginal smears initiated 
by Papanicolaou has taken the country by stora. 
Its popularity in medical and to a still greater 
extent in nonmedical circles has not been an 
unmixed blessing. This makes particularly desir- 
able ea film for thorough instruction in vari- 
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ous technics involved in the study of smears fros 
the and cervix. Few could equal Dr. Ayre’ s 
qualifications for doing just that kind of a job. 

The film presents case reports, gross appearance 
of cervical lesions, the technic of obtaining 
@aterial, making and staining smears, the sicros- 
copic appearance of cytologic details, correlation 
with histologic observations in biopsies and, 
finally, interpretation. Much of what is shown 
bears the imprint of Dr. Ayre’s own contributions, 
especially in the method of collecting cervical 
materiel. The difficulties of interpretation of 
borderline cases have not been sufficiently stres- 
sed; the lettering on the chart entitled “Ayre’s 
select technic of cytology” is not clear, and the 
canceled envelop bearing the name of the film's 
author mey be misinterpreted by some observers. 
These are indeed minor defects in an otherwise 
satisfying and didectically effective file. In 
many scenes the color quality of the file is not 
= This appears to be the result of poor 

ction of an otherwise satisfactory origine! 
picture. The film gives a thorough review of the 
methods iavol ved. ' 
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MEDICAL CARE IN ETHIOPIA 


The World Health Organization Mission in Ethiopia has been 
operating since Jan. 1, 1947 as a continuation of the health 
activities of the United Nations Relief and Rehabilitation 
Administration mission in that country. In March the activities 
and positions of the mission were regularized by the signing of 
an agreement between the Interim’ Commission and the imperial 
Ethiopian government. Ethopia was among the first countries 
to ratify the constitution of the World Health Organization. 

The health needs of Ethiopia are almost limitless. With not 
a single indigerous doctor or nurse for a population of about 
12,000,000, dependence on foreign aid is essential for some years. 
There are at present some seventy foreign physicians in the 
country, of whom forty-two are in Addis Ababa, and about the 
same number of nurses. A committee on medical education 
recently made what is considered to be a conservative estimate 
of the needs of the country and put these at about one thousand 
two hundred medical assistants, three hundred nurses, two thou- 
sand dressers and one thousand two hundred sanitary inspectors : 
altogether, with other auxiliary workers, about five thousand 
technically trained persons are required. 

In the hospitals elementary equipment is often lacking. A 
female dresser in one of the World Health Organization's nurs- 
ing classes, which was shown a film on “Bathing the Patient,” 
commented that “we should like to give care like that to our 
patients but we do not have a washbasin, pan or pitcher in our 
ward,” and this was confirmed by inspection. Sanitation is 
another vast problem, but fortunately food is abundant and the 
diet well balanced. 

Faced with these problems, the World Health Organization 
Mission in the closest collaboration with the vice minister of 
health and his advisers, decided to concentrate on three main 
tasks: to give clementary training in nursing and sanitation to 
dressers and sanitary officers ; to assist the municipality of Addis 
Ababa in sanitation; and to assist the ministry of health in 

eanecie of ole : ; investigating and dealing with epidemics in the outlying prov- 
colors 1/380 fect lone reel), shoving tine thirty. inces. These tasks have tried the small staff—originally two 
six winutes. Prepered in 1947 by J. Ernest Ayre, M.D., doctors, three nurses and a secretary—to the utmost. 
director ,Gyae-CytologyLeboratory, el Victoria i- Elementary courses for dressers in four hospitals have Been 
Hospital. Eighty-five dressers have now received official certiG- 
cates as a result of examinations by an independent examining 
board. Help has been given in establishing courses for dtessers 
at hospitals in outlying provinces, and a manual in Ethiopian 
for the training of dressers has been produced. All reports show 
the great relief afforded to the inadequate imported nursing 
statis of guvernment and mission hospitals by even the most 
elementary training of local dressers. 
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Application of Federal Food, Drug and Cosmetic 
Act to Intrastate Sales.-—The re t, e retail 
druggist in Columbus, Ge., was charged with a vio- 
lation of Section 301(k) of the federal food, drug 
and cosmetic act of 1938, which section prohibits 
the performance of any act with respect to « drug 
“if such ect is done le such article is held for 
sele after shi t in interstate commerce and 
results in such article being sisbrended.” The 
respondent was convicted in the trie] court but 
obteined a reversal of that conviction by the cir- 
cuit court of appeals (Sulliven v. United States,, 
161 F. (2d) 629; J.A.M.A. 135:53 CSept. 62 1947), 
so the government appesled to the Supreme Court of 


A laboratory hed shipped in interstate commerce 
from Chicago to e consignee eat Atlante, Ge., 
ber of bottles, each containing one thousen® sul fe- 
thiezole tablets. These bottles hed labels affixed to 
them, which, es required by section $02( f) pare- 
geome 1 and 2 of the ect, set out edequate 

rections for the use of the tablets and 
wernings to protect ultimate consumers fros 
dengers incident to this use. The respondent 
bought one of these properly labeled bottles 
of sulfathiazole tablets from the Atlente con- 
Signee, transferred it to his Columbus, Ge., 
drugstore, and there held the teblets for resale. 
On two separate occasions twelve tablets vere 
removed from the properly labeled and branded 
bottle, pleced in pill boxes and sold to customers. 
These boxes were labeled “ sulfathiazole.” They did 
mot contain the statutorily required edequate 
directions for use or warnings of danger. The cir- 
cuit court of appeals, said the Supreme Court, 
interpreted the stetutory len oge of section 
301(&) “while such article is held for sale after 
shipment in interstate commerce “as though Congress 
hed said‘‘*while such article is held for sele by a 
person who hed himself received it by way of « 
shipment in interstate commerce.” 

One reason given by the circuit court for re- 
freining from construing the ect as eppliceble to 
erticles aisbranded while held for reteil sale, 
even though the articles hed previously been ship- 
ped in interstate commerce, was its opinion thet 
such a construction would raise grave 8 as to 
the act’s constitutionelity. A restrictive inter- 

tation should not be given a statute merely 

euse Congress hes chosen to depert from customs 
or because giving effect to the express language 
employed by ess might re e court to face 
@ constitutions stion, said the Supreme Court. 
When it is canaunalde plein that Congress meant its 
ect to prohibit certein conduct, the foregoing 
Freeson s not justify e distortion of the con- 
gressione) pu » even if the clearly correct 
s definite deviations from custom or 
inevitebly to a holding of constitutiona) 
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invalidity. Although crimina!] statutes must be so 
precise and unambi s thet the ordinary person 
can know how to avoid unlewful conduct, they should 
be given their fair meaning in accord with the 
evident intent of Congress. 

Another consideration that moved the circuit 
court of appeals to — the statute a narrow con- 
struction was its belief that the holding in this 
case with reference to misbranding of drugs by « 


retail druggist would necessarily apply also to 
“ similer retail seles of foods, devices and cos- 
metics, for al] these,” the court said, “ere equal- 
ly covered by these provisions of the ect.” The 
scope of the offense which Congress defined, said 
the Supreme Court, is not to be judicially nerrow- 
ed by envisioning extreme possible applications of 
its different misbranding provisions. There wil) be 

tunity enough to consider such contingencies 

ld they ever erise. Furthermore, continued the 
Supreme Court, the edministrator of the ect is 
given rather broad discretion; for exemple, he is 
given extensive authority to issue regul ations 
exempting from the labeling requirements many 
articles thet otherwise would fall] within this 
portion of the act. 

When we seek the meaning of section 301(4) fron 
its lenguege, seid the Supreme Court, we find that 
the offense which it creates and which is here 
charged requires the doing of some act with re- 
spect to e drug (1) which results in its being 
misbranded (2) while the article is held for sale 
“ after shipment in interstate commerce.” It would 
require great ingenuity to discover eabiguity in 
the edditiona] requirement of section 301(k) that 
the misbrending occur “ while such article is held 
for sale after shipment in interstate commerce.” 

words eccurately describe the re t's con- 
duct in this instence. He held the drugs for sale 
after they hed been shipped in interstate commerce 
from Chicago to Atlante, Ge. It is true thet the 
respondent bought thes nine sonths after the inter- 
leted by their delivery 

to enother consignee. But the language used by Con- 
broadly end unquelifiedly prohibits sisbrand- 

esticles held for sale after shipment in inter- 
stete commerce, without regerd to how long efter 
the shipment the misbranding occurred, how many 
intrastate sales hed interveded or who had received 
the articles et the end of the interstate shipment. 

Finally, it eas contended thet the ect as we have 
construed it is beyond any euthority grented Con- 
gress by the Constitution and that it invades the 
power of the stetes. A similar challenge was nade 
ageinst the Food and 
rejected in McDeractt State of Disconsin, 228 
U. S. 115. Thet ect, seid the Supreme Court, did 
mot contein section 301(&) but it did prohibit 
misbranding and authorize seizure of sisbranded 
articles efter they were shipped from one state to 
another, as long as they remained “ unsold.” The 
reasons given for the McDermott holding, concluded 
the Court, ere equelly licable and per- 
suasive here even though ina rmott case the 
labels involved were on the original containers but 
here the labels are required to be put on other 
then the origina] conteiners--the boxes to which 
the teblets were transferred, and even t ia 
the McDermott case the possccase of the labeled 
cans held for sale hed himself received thea by 
way of ean interstate sale and sh t but here, 
while the petitioner had received sul fathieasole 
by way of am intrastate sale and shipment, he 
bought it from a wholesaler who hed received it as 
the direct consignee of an interstate shipment. 
Accordingly the decision of the circuit court of 

als was reversed and the respondent's convic- 
susteined.--United States v. Sulliven, 68 S. 
Ce. 331 (1948). 
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Two elementary courses for sanitary inspectors have been 
completed. The best candidates from both courses will be 
selected for more advanced secondary training. Both in the 
courses for dressers and for sanitary officers, and in schools and 
at public meetings, much use has been made of motion pictures 
for demonstration purposes. So far, only the surface of the 
almost virgin soil of Ethiopian health problems has been 
ecratched. The new grant from the United Nations Relief and 
Rehabilitation Administration for 1948 should, if the govern- 
ment wishes it, allow these unobtrusive yet essential activities 
to continue and perhaps exvand.—Chromicle of the World Health 
Organisation, December 1947. 

the United States. 
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Emergency Merthe Eliot. -p. 1. 

of Food Supply of Orient. RR. 

ons. -p. 

Anelysis of;Vilson- Gorcester Method for Detersining 
Medien Effective Dose of Pertussis Veccine. Mergeret 
Pittmen end Lieberam. -p. 15. 

Abridged Table of Probits for Use in Graphie Solution 
of Dosege-Effect Curve. E.S. Geiss. -p. 22. 

Syaposive on Preservice end Inservice Preperation in 
Health of School Personnel:Role of Departeent of 
Education end Depertaent of Health in Inservice Prepe- 
retion of Classrooe Teachers, School Administrators. 
and Physicians. L.F. Burney and 

ett. 

Preservice Preperation of Teechers and School Adminis- 
tretors. Elisabeth Kelley, Bernice Moss end Dorothy 
B. Nyswender. -p. 30. 

Contribution of Medical School and School of Public 
Health. 1.¥. sc 

Contribetion of School of Nursing ond Graduate Course 
in Public Health Reth Freenan. -p. 39. 

Foods. B.E. Proctor and A.W. Phillips. 

Fou end Cattle Rebies in New York State: Evelustice 
of ie Koras end A Zeissig. 


-p- 
Defect end Disebilit 
ng Con sider et ion. Gordes 

Community Health Services for Children in Eight Selected 
States. CL. Williess Jr., J.P. Hubberd and Katherine 
Bain. -p. 75. 

Frozen Preceoked Foods.—Proctor and Phillips 
indicate that within the past decade a new and 
elmost startling array of commercially prepared 
cooked food hes made its appearance in frozen form. 
The most recent type, frozen precooked foods, was 
unknown before the war but now may be found in 
meny markets. Frequently these frozen precooked 

have been prepared or manufactured by novices 
in the field of commercial food packing and pro- 
cessing. In the belief that some information could 
be obtegined relating to the public health aspects 
of these new poms. @ microbiologic survey was 
made of all the commercially pengoess frozen pre- 
cooked foods available in New Englend markets. 
Several technics have been developed to aid in the 
identification of micro-organisms. Qhe of these is 
@ surface-plating technic used in conjunction with 
impression slides in order to identify large nua- 
bers of bacterial colonies more rapidly. ther 
development is a device to inoculate large numbers 
of bacteriologic culture tubes simultaneously. 
Those concerned with frozen precooked foods should 
set up microbiologic standards for each product and 
plant control procedures to insure that these 
standards are maintained. A number of the more 
experienced companies in this field did this before 
their products ever went on the market. Some pro- 
ducers have never considered this phase, know 
nothing about the microbiologic quality of their 
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products and will continue to remain in ignorance 
unless standerds are established for their guidance 
or control. 

Rabies: Vaccination in Dogs.—Korns and Zeissig 
review the problem of rabies in the state of New 
York and direct attention to the introduction and 
spread of the disease in foxes and cattle with «a 
concomitant sharp decline in canine rabies. Thus, 
during 1946 rabies was reported in 377 dogs, 308 
foxes and 440- cows, while during the first nine 
months of 1947 the disease was reported in only 
40 dogs but in 218 foxes and 173 cows. Evidence 
hes been presented that indicetes the value of 
prophylactic canine antirabies vaccination. In ten 
counties where 78 per cent of the enumerated dogs 
were vaccinated, the subsequent rebies attack rate 
in nonvaccinated dogs was 15.6 times the rate in 
vaccinated dogs observed during the same period 
and in the same area. Based on experience gained 
in sponsoring twenty-four county control programs, 
general recommendations are presented. The authors 
think that emphasis should be placed on the bene- 
fits to be derived from the program by the indivi- 
duel dog and his owner rather than on the legal 
necessity of complying with the regulations. In 
the state of New York rabies in cattle seems 
clearly to have been due to bites from rabid foxes. 
Control of the fox problem has been attempted by 
the creation, through trapping, of a zone of fox 
scarcity surrounding the infected area. 


Archives of Surgery, Chicago 
$6:1-124 (Jan.) 1948 


Decorticeation of Lung in Treateent of Tuberceloes 
CR. Lee. -p. 1. 
Anesthesia in Thoracic Surgery. N.E. Lenahen. p. 14. 
Transgestric Removal of Lerge Solid Bodies lapacted 
in Pert of Esophagus. Gatch ond Molt. 
. 
Sergicel Treetaent of Perforation of Esophagus. 

of, for Persistent Stricture. C.8. 

Surgical Menagenent of Irreducible Intussusception. 
C@ MecLeughlia,Jr. -p. 48. 

Congenital Ducdesel Obstruction (Intrinsic Obstruction). 
CD. Benson and Penberthy. -p. 58. 

Mechel’s Diverticulum os Acute Surgicel Emergency. C. i 
Maguire. -p. 65. 

Polyposis of Colon. C. McG. Gardner. -p. 75. 

a Due to Volvulus of Colon. A.K. Gilchrist. 

*Cercinowe of Rectum and Rectosignoid Stetisticel Anel 
Be of ag R. A. Thoses, P. S. and 

e 

*One Huadred and Thirty-Seven Consecutive Coabined 
Abdosinoperines! Resections Bithout YVortelity. T.E. 
Jones, J.f. Robinson and G.B. Meads. -p. 109. 

Perforated Appendix in Children. 1. Schuls. -p. 117. 

Resection of Esophagus for Persistent Stricture. 

--Puestow and Chess point out that in stricture of 
the esophagus various types of procedures have been 
desi to reestablish the connection between the 
mouth and the stomach so that food can be chewed 
and swallowed. They have made a few modifications 
in the technic of Sweet. By removal of the seventh 
rib and division of the sixth and fifth ribs, nee 
have found the entire stomach to be accessible 

the gastroesophageal anastomosis to be considerably 

simplified. It has also been their policy to insert 

a Rawson-Abbott tube through the anastomosis. 

proximal end is passed in a retrograde manner up 

through the esophageal stump to be retrieved by 
the anesthetist. The distal end is then passed into 
the stomach, with the extension for feeding well 
down into the duodenum. Since the vagus nerves are 
divided in this operation, the stomach becomes 
greatly distended if constant gastric suction is 
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not used postoperatively. Distention may produce 
undue tension and necrosis at the suture line, and 
it also compresses the left lung. By constant 
aspiration and by the administration of duodenal 
feedings, the stomach can be kept deflated until 
healing takes place. At the same time the nutri- 
tional status of the patient can be maintained. 
The authors report 4 cases of intractable stricture 
of the esophagus with treatment in the described 
manner. The operation produced satisfactory results 
in 3 patients; 1 patient died. The authors say that 
although this procedure may carry with it a higher 
mortality than more conservative methods of the- 
rapy, the end result makes it justifiable as it 
restores the patient's normal eating habits and 
frequently overcomes abnormal psychic states. 
Intensive preoperative and postoperative care is 
essential for a successful outcome. 

Carcinoma of Rectum and Rectosigmoid.--This sta- 
tistical study by Thomas, Kline and Seed covers all 
patients with carcinoma of the rectum and rectosig- 
moid admitted to the Veterans Administration Hospi - 
tal, Hines, Ill., from 1931 to 1946. There was a 
total of 844 male patients. The first symptom may 
Le a severe attack of prolapsed thrombosed hemorr- 
hoids. Loss of weight and frequent bowel movements 
were also frequent symptoms. A number of miscella- 
neous complaints appeared as the first symptom, 
such as rectal discharge, fistula in ano, rectal 
alscess, protrusion, dysuria, rectovesical fistula, 
weakness, Lackache and sciatica and the symptoms 
of metastasis to the liver, lung, groin, brain and 
jaw. With regard to rability and mortality, the 
patients have been divided into 2 groups. This 
division was made because of doubling of the resec- 
tability rate, which began in 1940 and was accom- 
panied with a sharp reduction in mortality for all 
procedures. Several factors were responsible for 
this improvement. Most important were the better 
preoperative preparation, with special reference to 
the maintenance of the fluid, electrolyte and 
protein Lalance, the wore liberal use of blood 
and plasma and the use of sulfonamide drugs and 
penicillin to contro) infections. During the past 
ten years, the majority of surgeons in this 
country have abandoned the two stage resection by 
colostomy and perineal excision for the one stage 
combined abdominoperineal resection. Comparing the 
survival rates after irradiation, after colostomy 
and after resection, the authors conclude that a 
carcinoma of the rectum or rectosigmoid should be 
resected. 

Combined Abdominoperineal Resections Without 
Mortality.--Jones and his associates studied 137 
combined abdominoperineal resections of the rectum 
Ss in the Cleveland Clinic Hospital from 
941 to 1943 without operative mortality. They 
believe that their report will contribute to the 
growing weight of evidence in favor of the one 
stage combined abdominoperineal resection as con- 
trasted with operations of lesser magnitude. A 
thorough abdominal palpation, inspection of the 
anus, digital examination of the rectum and sig- 
moidoscopic examination of the rectosigmoid and t 
lower part of the sigmoid colon made possible a 
correct clinical diagnosis in 100 per cent of the 
cases studied. All the lesions were within easy 
reach of the sigmoidoscope, and 70 per cent were 
within easy reach of the finger. Roentgenologic 
study as a diagnostic procedure in carcinoma of the 
rectum is of little value and may be misleading. 
For description of the technic of the operation t 
authors refer ta an earlier report. The only change 
that has been made is the division of the bowel 
between Cope clamps instead of between Payr clamps 
and the use of stockinet caps instead of the rubber 
dam tied over the cut ends of the bowel. The most 
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troublesome complication was infection of the uri- 
nary tract and retention of urine:.The reasons for 
this complication seem to be (1) the disturbance 
of the innervation of the bladder by the removal 
of the rectum, (2) the use of retention catheter 
for the first twenty-four hours postoperatively to 
prevent overdistention of the bladder and (3) the 
fact that the posterior wall of the bladder has 
nothing left to push against when contracting be- 
cause of the removal of the rectum. Most patients 
began voiding in adequate amounts nine days post- 
ratively. Residual urine to the amount of over 
ag was common for several weeks postopera- 
tively. 
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Effects of Anoxia on Retinal Vessels and Retinal 
Arterial Pressure. J. Duguet, P. Dumont and Jean- 
Pierre Bailliart.—p. 516. 

Psychologic Requirements of Airplane Pilot. J. C. 
Flanegen.--p. 521. 

Viswel and Flight Perforwence. S. Viteles. 
—p. 

Human Tolerance to Acceleration in Pilot Ejection. 
H. Ames, H. M. Sweeney and H. E. Savely.—p. 548. 

Tolerance to Verticel Acceleration Required for Seat 
Ejection. D. T. Botts, F. S. Mendelson, N. Hunter 
and others.--p. 554. 

*Appreisel of Intermittent Pressure Breathing os Method 
of Increasing Altitude Tolerance. M. Echeon, Beatrice 
Barech, C. Fou and others. —p. 565. 

Studies on Asphyxiea: II. Effects of Carbon Dioxide 
Inhalation on Anoxic Aniwel. J. H. Ivy, F. S. Grodins, 
H. F. Adler end F. E. Snapp. —p. 577. 

Food Preferences on Combat Flights. D. 8. Dill.--p. 590. 

Distence Discrisination: V. Effect of Motion and Dis- 
tence of Tergets on Monoculer and Binoculer Distance 
Discrisinetion. J. Hirsch and F. 8. Geyaouth. — 

Pressure Breathing for Increasing Altitude 
Tolerance.--Studies described by Eckman and his 
collaborators revealed that the rise in oxygen 
saturation during intermittent pressure breathing 
with air at 16,000 and 17,000 feet (4975.9 and 
5101.6 meters) was not accompanied by an increase 
in mental efficiency, as measured by the Hecht 
Visual Discrimination Test and the Arithmetical 
Problem Tests, in the majority of tested subjects. 
The arterial oxygen saturation in itself is not 
a dependable criterion of the efficiency of the 
individual but must be evaluated in the light of 
the carbon dioxide pressure and the pli of arterial 
blood. When equivalent mean pressures are com- 
pared, intermittent pressure breathing (as ob- 
tained by the pneumolator) is less comfortable 
than continuous pressure breathing. The high 
incidence of clinical symptoms of alkalosis with 
intermittent pressure breathing may be dangerous 
to the aviator. The appraisal of the data thus far 
reported points to the conclusion that continuous 
pressure breathing is Gore dependable and safer 
than intermittent pressure breathing. 
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reetogenesis in « Pen-Hypopituitery” Eunechoid, es 
Result of Testosterone Therapy. L. 8. Kinsell.— 


781. 
Disorders Associated with Cushing's Syadroue 
and Virilism: Report of Unusual Case. A. C. Crooke. — 


p. 787. 

Repid Method for Determination of Totel Urinary 
Ketosteroids. I. J. Drekter, S. Pearson, E. Bartczek 
end T. MeGeveck.--p. 795. 

*Specific Renal Functions in Hyperthyroidise end Myxe- 
dees: Effects of Treateent. A. C. Corcoren ead I. Ht. 
Pege. --p. 801. 
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Report of Case Showing Congenitel Short 
ature, Retarded Sexuel Developeent and No Urinary 
Gonadotropins. G. B. Dorff, D. H. Appellees 
Liveson.—p. 60 

Treateeant of Thyrotozicosis with 
in 23 Cases. Jeannette S. McCounell, J. ¥. Frost, 
R. v. Vilber ead E. Rose. — 612. 

Tedine Leck Theory end Eadenic Goiter. H. Ucho.—9. 820. 


Rene! Functioss in Hyperthyroidisa end Myxedens. 
e-In studies on the specific renal functions in 
2 patients with hyperthyroidism, 1 of whom was 
treated by sahaotal thyroidectomy and the other 
@ith thiouracil, Corcoran and Page found thet 
this condition is not associated with a signifi- 
cent renal vasodilation or with an increase in 
tubular secretory capacity for iodopyracet in- 
jection (“diodrest” N.N.R.) proportionate to the 
elevation of the metabolic rate. Before 
treatment, 2 patients with myxedema treated had 
reductions of renal blood flow, glomerular fil- 
tretion and tubular secretory capacity. Treatment 
with desiccated thyroid resulted in restoration 
of these functions toward normal. The changes 
thus induced in renal blood flow and glomerular 
filtretion rate reflect a decrease in afferent 
vascular resistance. The depression of tubular 
secretory capacity in myxedema is excessive in 
relation to the reduction of basal metabolic rate 
in this condition and to the changes observed in 
this function during hyperthyroidism. It is sug- 
gested thet the renal functional depression pre- 
sent in myxedema is in part a reflection of de- 
pression of anterior hypophysial function rather 
than a direct renal lack of thyroidal hormone. 


Kentucky Medical Journal, Bowling Green. 
46: 1-34 (Jan.) te 


Hemeterise. H. E. Martin. -p. 

Conversion Hysterie. J. -p. &. 

Kaock Knee and Bosle E. E. Myers. -p. 14. 

Rocky Mountein Spotted ever and Related Rickettsial 
Diseases. AR. L. Cash. -p. 19. 

Hypertrophic Pyloric Stenosis. E. C. Strode. 
4. 


Uterine Bleeding eith View Toward Conservative Pelvic 
Surgery. A. J. Vesper. -p. 38. 
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Altechule end K.J. Tillotson. 113. 

dagiocerdiogrephy: Its Use in of Patent Osctus 
Arteriosus. R.A. Furmen. -p. 

Acute Hemolytic Anemia froa es Abort: fe- 
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of of Acute Infections in Industry. 
kans. 
*Course Rheumatoid Arthritis in Patien 
Simple Medicel ead Orthopedic Measures. €.L. Sh 
aad -p. 142. 
Anesthesia in Surgical Treatment of Bronchiect esis. 


Mouwsel. -p. 148. 
Coccidioidel Osteomyelitis. T.A. Lemphier. 
~p. 


Syphilis. -p. 152. 
Artervosclerosis eith Occlusion. -p. 
Acute Appendicitis eith Perforetion. -p. 163. 


Control of Respiratory Infections in Industry. — 
Wilkins thinks that the time-honored advice given 
to @ patient with an acute respiretory infection 
to ‘go to bed for twenty-four or forty-eight hours” 
is undoubtedly of merit. Although in the absence 
of fever it is questionuble whether such a pro- 
cedure shortens the duration «f the infection, it 
serves to isolate the patient and thus to prevent 
spread by contact. fhe observance of general h 
gienic measures, such as the use of disposeble 
tissues for sneezing and nose blowing, 
and cleanliness of hands, requires no comment. 
Education may be accomplished by the use of post- 
ers, pamphlets and articles in company organs in 
which personal hygiene, proper clothing, nutrition, 
exercise and rest are stressed. To date no scient- 
ific evidence has been presented that additional 
vitamins have any immunologic value in the presence 
of a diet that supplies the minimal daily require- 
ments of these accessory food factors. Experience 
with cold vaccines has convinced the author that 
the method is of no value as a preventive measure 
against colds. The Subcommittee for the Evaluation 
of Methods to Control Airborne Infections concluded 
that the general use of ultraviolet irradiation or 
disinfectant vapors in schools, barracks and in 
industriel environments is not justified at the 
present time. In a recent outbreak of influenza, 
definitely identified as due to virus A, vaccina- 
tion of 19,000 university students was accomplish- 
ed. Satisfactory serum antibody levels against 
were obtained, but no protection was af- 

orded. 


Rheumatoid Arthritis.—Short and Baver review 
observations on 259 unselected patient« with rheu- 
matoid arthritis who received simple medical and 
orthopedic measures and who have been under observ- 
ation for an average period of ten years. Over 5% 
per cent evidenced definite improvement when last 
seen, and 15 per cent were considered in remission. 
The authors hope that additional series will be 
collected and published for couparison with this 
one and with results attained by special forms of 
therapy. No selection should be used and, if poss- 
ible, the patients should represent consecutive 
admissions. In this way the series will not be 
limited to certain types or stages of the disease. 
The follow-up period should be spread over years 
rather than months to allow for the usual relepses 
and remissions. When the time has come for the 
evaluation of results, certein factogs of pro,y- 
nostic implication should be taken into considera- 
tion. These include the age and sex of patients, 
the duration of the disease, the type and extent 
of involvement and the activity and severity of 
the process. It is desirable that a uniform scheme 
for the evaluation of therapeutic results event- 
ually be adopted. The results in the present series 
indicate that about 5° per cent of petients will 
ultimately improve. This percentage may well change 
in the course of time. The percentage obtained at 
present is below ‘the inevitable 75 per cent im- 
provement” usually mentioned in estimates on the 
prognosis in rheumatoid arthritis. 
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D.G. Vell 161 
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eet end 8. Oren. -p. 


Heart in Scleroderas. T. 

Testiculer Tereatoma eath Extensive Intrecerdsec Meta- 
steses. E. Wetts. -p. 175. 

*Ergotemine ond Apparent Coronery lasefficiency. G. 
Biéech. -p. 1861 

*Coarctation of Aorte. M. Caapbell end S. Susean. 


18 
Tuberculosis Peroxyses! Veatriceler 
echycerdie. AR. Schnatser. -p. 213. 


Ergotamine and Apperent Coronary Insufficiency. -- 
Biérck says that since 1942 hypoxemia tests have 
been done at his clinic as @ routine in the clini- 
cal- examination of patients complaining of symptoms 
of coronary insufficiency. It was established that 
the test not only discloses latent coronary insuf- 
ficiency in many patients with suspected orgenic 
coronary heart disease but produced epparently 
pathologic electrocardiographic tracings in pa- 
tients with symptoms of cardisc neurosis. The 
cardiographic observations in the hypoxemia test 
are usually ascribed to the induced anoxemia or 
inschemia of the myocardium. The degree of myocerd- 
ial anoxemia is due to a number of fectors, such 
@s ventilation, arterial oxygen tension and arte- 
rial pi. Other investigators gained the impression 
thet hormonal influences, retlex mechanisms and, 
possibly, intermediary tissue metabolism should be 
considered. This study deals wath the influence of 
the sympathetic nervous system. In 10 patients 
with positive hypoxemia tests in which it was 
questioned whether the outcome of the test might 
not be due to functional fectors rather than to 
coronary sclerosis or myocardial disease, a new 
hypoxemia test was perfromed after the injection of 
ergotamine 9.5 me. 2 9 patients the test efter use 
of ergotamine was negative. This points to en 
effect of the sympathetic nervous system in such 
cases. 

Coarctation of Aorta.--Campbel] and Suzman point 
out that the collateral circulation in the chest 
wall may be the most striking feature of coarcta- 
tion of the aorta. However, they think thet coarc- 
tation will often pass unrecognized if a striki 
collateral circulation is expected to be sel 
evident. It will be diagnosed if the femoral pulse 
of the patient is felt for and the blood pressure 
is taken in the legs in every instence of high 
blood pressure or besa] systolic or diastolic 
murmurs, or undue pulsation in the neck, when this 
is without an obvious cause. The collateral circu- 
lation can be demonstrated in many patients in 
in whom it is not evident, or it can made more 
obvious in others, if the patient is made to stoop 
forward with his erms hanging down verticelly while 
his back is examined in a good light. This is be- 
cause the greatly dileted subclavian artery is 
compressed between the clavicle and the first rib: 
bending forward opens up the costoclavicular space 
and thus releases this pressure on the subclevien 
artery. Any movement that increases the costoc!lav- 
icular space may elicit this sign. A high pressure 
in the arms with a low pressure end « poor femora! 
guise, or the demonstration of « colletera) circu- 
Jation sre pathognomonic of coarctation of the 
sorte. They are. even more importent than notching 
of the ribs, not only because roentgenogrems are 
not always available, but because these signs are 


ages of 4 and 16 yeers. The rise of blood pressure 
end the increase in the collateral circulation 
occur during the period of rapid growth, probably 
because the stenosis of the sorte does not ingresse 
in cross section (or increases relatively little) 
with the growth of the rest of the sorts; hence, 
the relative obstruction becomes greater. More thea 
half the patients had little or no clinicel or 
radiologic enlar nt of the heart. Enlergesent 
was more likely these was an aortic diestolic 
murmur (4 of 1S cases), though even then it was 
sometimes slight. The average expectation of life 
of those with symptoms before adult life is probs- 
bly no more than thirty years, so thet cure by 
operation has something to offer. Where the dis 
nosis is made for the first time in adult life, 
and especially in those without symptoms, the out- 
look is relatively good. 
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ceat Devel ts sn Serod sis of li 
St of Method and Techare 
AatigenJd.C. end Thorsten Guthe. -p. 2367. 
*After-Exemination of 103 Cases of Cancer of Breast vith 
Respect to Evalestion of Preoperative ead Pestopere- 
tive Roentgen Treateent. Andresssen. 2375. 


lafivence of 
Cleerence. 0. Beng end A. 
Triorthocresyl Phosphate Polyneurstis. on 75 
Cese®. 0. +. Nendelstedh. .p. 2379. 
Ethylene Glycol end Methanol Intozscatson After Drinkiag 
Antsa-Freese Mixture. Five Cases. Jensen. -p. 2391. 
Essential Hematuerse. E. Keris-Jérgeasen. -p. 2395. 


Great Cell Tumors esth Unusuel Localisation. 8. 
jelfsen ead G. Vestby. -p. 2397. 


Atresse. B. C. Beryajelfses. -p. 2401. 
Lusetion of Peronees Tendons. Romenes. -p. 2407. 
Velse of Pandy’s and Nonne Tests for Protesa ia Cere- 

brospinel Flesd. Eeg-Olefsson. -p. 24610. 
Preoperative and Postoperative Reeatgea Treat- 
ment.--Radical operation was done in 123 cases 
of cancer of the ast with postoperative roent- 
gen treatment and in 53 cases with preoperative 
roentgen treatment as well. Ninety-nine patients 
were examined at least five years after oper- 
ation; 4 had died from intercurrent disease. 

In 38 patients there was no recurrence, 61 hed 

recurrence. Of the 29 patients without axillary 

metastases, 24 had no recurrence; of the 70 with 
axillary metastases, 14 were free from recur- 
rence. Fifteen per cent of the recurrences 
aqpeevet after three years. In 21 per ceat of 
the recurrences the supraclavicular nodes were 
invaded. Extension of the operation to include 
extirpation of the supraclaviculer nodes is 
advised. No better effect was seen from pre- 
operative and postoperative roentgen treatment 
than from postoperative roentgen treatment alone. 

latestinal Atresia.--Brynjulfsen discusses 
atresia in the small and large intestine and 
reports 2 cases localized to the duodenus, both 
fatal; a case of multiple occurrence, also 
fatal, and a case of atresia of the small intes- 
tine with recovery after anastomosis, believed 
to be the ninth case of its kind with recoverv 

to be published. To 19 e 

Treatment 


41, D cases of 
1s Operative. With atresia in jejunum and ileus the 
method 


with recovery hed been published (Windfeld) . 

of choice is side to side anastomsis. The suthor 
cautions against jejunostomy and ileostamy. Three cases 
of atresia ani are described, 1 with recovery, 
with incontinence and 1 the foreatian 
of stricture. 
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seventy-one pages of the present hook, even though one 
probably will find nowhere else so impressive an account of the 
alternate periods of happiness and 


Choaccal . Ry Preaek B. MP. Faces 
more, Cloth Price. $15. Pp. 1592. Willams & 
Witkin« Co, Mount Reval and Guilford Aves. Baltimore 2, 1947 


heen waiting a long time for this hock. Previous texts had the 
shortcomings of being either too brief and incomplete or in a 
foragn language. particularly German. Uf there anything 
missing, pertinent to the tithe of this excellent work, the 


has arranged his voluminous and i 
and grace. His style is austere yet pleasing, and difficult phases 
are treated with lucidity. The index is superb. Every physician 
will discover the volume to be of much value and significance in 
his daily work. 
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Headbook ca by Dencen Eve Jr., 
F.AC.S.. Sergeen in ief, Neshville, Chettencoge 


ead St. Lewis Reilroad, Neshville, Tean. fea 
leberetion with Trieble Sherber, A.B., M.D. ,Atcend- 
ing St. Themes Hospitel, Neshville, Teas. 
Cloth. ice, $5. 263, eith 129 illustragions. 
c. V. Mosby Co., 3207 Washington Blvd., St. Lovie 


This small book covers in @ succinct and brief 
way the general managenent of fractures. In spite 
of its brevity it includes a good many detailed 
descriptions that are importent if one wishes to 
treat fractures satisfactorily. The descriptions 
are short and to the point. If there is criticisa 
to be made, it might be that too much enphasis is 
laid an roentgenologic examination and not enaugh 
on tenderness. There are a great many fractures 
without displacement which are not reveaked on 
early roentgenologic examination. In fractures of 
the femur there is one point that might well have 
been enphasized; that is, the preservation of the 
crow of the femur. Vost of the illustrations are 
good, but some of the roentgenograms seem a bit 
foggy. There is one point of view which some 
authorities might disagree on; a fracture of the 
cuboid bane does not need a plaster cast. A felt 
ped 1/2 inch (1.27 om.) thick placed under the sole 
from the heads of the metatarsals tothe os calcis 
will relieve pressure and make it possible for the 

tient to walk about while the fracture is uniting: 
This is a valuable book for the medical student and 
for those practitioners who encounter fractures but 
do not have time to read about them in great detail. 
GQ the whole, the emphasis is laid on conservative 
methods rather than on gadgets. This is a healthy 
attitude at this time when so many sur s ere 
using metal in treating fractures. Those interested 
in che treatment of fractures will find Dr. Eve's 
book a useful addition to their libraries. 


ie Arbetheet Lese, Bert. F. 
gis Life end By F. a. 
Cleth. Price, $4.80. Pp. 192, eith rtreit 

The Gilliees & Gilkias Company, Mount Reyel es 


Geilferd Aves.. Beltieere 2, 


Sir W. Arbuthnot Lane will probably be remembered 
for Lane’ s kink, which was a mistake, and for his 
subseqent embarkation into notions regerding diet 
and health, which were probably even greater sis 
takes. Iie should be remembered as a great surgeon. 
who in his prime was recognized throughout the 
world. He should be remembered for his develop- 
ment of the metellic pletes and implements which. 
continue to be used in surgery. His biogrepher 
believes thet some of the statements made Lene 
in his later years which were so greatly attacked 
were made with his tongue in his cheek simply to 
stertle the medical profession. The biography is 
worthy of note ase study of one of the most 
interesting characters in aodern medicine. 
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The Christchurch Bespitel Bedicel Meavel. Edited 
by C. T. Mend Newtoa, D.S.0.. F.R.A.C.P. 
Second edition. Cloth. Price, 15a. Pp. 109, with 1 
allestretion. N. Peryer Lieited, 145-147 Bor- 
cester St., Christchurch, C. 1, New Zealead 1947. 

This manuel, prepared for the guidance of the 
visiting and house staffs, nurses and dietitians, 
concentrates mainly on the use of roentgenologic 
and Jaboratory services as sids to clinicel 
nosis and therapy. Articles have also been iac) 
ed on fluid balance, hypersensitivity to serum end 
the use of blood and plasma in clinical practice. 

smately half of the book is devoted to gener- 

al and special diets which can be employed routine- 

ly or in modified form to meet individual needs. 

has become a convenient end informative 

source of reference for the medical and hospital 
personnel. 


Mealth Eagincering. Ry Allen Brandt, B.S. M.S, 
Hyatene Engineer, Rethichem Sitcel Co. Bethlehem, Penn. 
Price. $6. Pp. 395. with 167 Wustration=s John & Sons, 
fac., 440 Fourth Ave., New York 16; Chapman & Wall, Lid., 37-39 Essex 
St... Strand, Lendon, W. C. 2, 1947. 

This hook is described as the first complete handbook on 
industrial atmospheric contaminants and their control. Pre- 
sumably, this statement refers to literature available to 
engineers. The material is especially designed for that profes- 
sion and will appeal only to those physicians who have qualified 
as industrial hygienists or who are called on to install, admin- 
ister or supervise measures for the control of occupational 
hazards. 

Plague: (1762-1626) taventer of the aad Father 
Of Medera Medicipe. Ry Arthur N. Foxe, M.D. Second edition. Cloth. 
Price, $2.56. Pp. 122, with 2 portraits. The Hoteon Book Press. 52 
Vardertilt Ave. New Vork 17, 1947. 

According to the author's brief preface, this volume is the 
second edition of the book whose first edition (1930) was limited 
to “six copies.” It seems questionable whether everyone would 
agree with the author that his medical hero is the “father of 
modern medicine,” as stated in the title. Whereas the best 
biographic history should be written from the point of view 
of the times in which the person lived, one can certainly affirm 

with 

ing the 

. Te 

objected 

t right 

killing. 

they had 

everyone 

ect of his 

evaluat t cachers of Lacnmec, where 

‘rites: “This man had charm and his words flowed 

smoothly, but to what depth? This man shouted his students 
to submission but his shouting concealed a narrowness and 
weakness of outlook. This man spoke calmly, openly, confidently, 
ithin him” (p. 71). Of 

ups and downs, runs as a 

thin thread through a heavy matrix of philosophic considera- 
tions, so much so that one finds as much biographic material on 
depressions. The final months and days of Laennec succumbing 
to pulmonary tuberculosis are particularly well and graphically 
portrayed by Dr. Foxe. In spite of too much irrelevant material 
the book makes interesting reading of this great discoverer and 

can he casily read in an afternoon. 

English-speaking ophthalmologists and neurologists have : 
reviewer has heen unable to uncower it. It is a veritable 
encyclopedia of neuro-cophthalmology im one volume and rep- 
resents a wealth of pamstaking and accurate work on the 
anatomy, physiology, pathology, sicus, symptoms and treatment 
of all neurologic disorders affecting the eyes. The author has 
had the privilege of close association for many years with 
various departments, notably neurologic and neurosurgical, of 
the Johns Hepkins and Baltimore City hospitals. He has 
devoted ten of these years to the production of this work and 
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could be given disguised inf capsules; if symptoms did not 
Queries and Minor Notes develop, dextrose could then be tried subcutaneously and then 
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